firtmn  Btetrict  of  BotlioeU 


Annual  Report  » 

OF  THE 

.  ■  i 

MEDICAL  OFFICER  OF  HEALTH 

(A.  L.  TAYLOR,  M.D.,  ChJB.,  D.P.H.)  :||| 

AND  THE 

SANITARY  INSPECTOR  ||| 

(T,  WILSON,  Cert.  ST  A.R.San.L,  M.ST.A., 

A.M.LP.C.) 


1952 


m- 


:-r0  v 

“  -  —  -  mmti 


I  aagm  1  i  i  p^h  as  ;  i  nra  j  m 
-77  -  if ill ,1  ,  I  '  :  J  m 


mm; 


mimpym  ^U:%r;;!:  Aft 

g-:g?,7  '  g-g  ,-;.vt  gtS,,.;  ■  >•.«■  -.  . 

- 

's;‘;  .  -:;v  ..V"  ^ 

1  •■-.?■  ;V  i&'.'fcjtr  ’iyj-  <i,y  '  ■  ••>:V;!-.vy/  ••\'&.\  'k.V.fy  ►vw’:-  '•W*  ;Mi^» 

:,■  V.. .  ...TO.  •/:  '.*■  •'  .?■  (*:•>  « :  \ .  A  /" . .'•  ■'•■?.  .-’/••  .a'./.:-?'' 


gy$fe«gp73gsfegtf;g 


i,E 


m ffoir.iuVrii  Jfifef  sffe 


t  ggv' 

. 


•  V  Z'f  tM 


::4- 


f ■,,7'-  v  :■•/.. 'v  1  fV;.  VI  -  i.v 

V v  ^Jv 

§1 

llllgNIII' ■/  • 

.  5  :  :  ,  :  7  '  ' 

mymmymrmmmmmyy 


mMa amm . . 

mmm 


v  W 

-'  '  :  ‘  ' 


:  7?'" 


lil/V.  I  1 

mZWM  Wm, 

--77 rnmhmy 
x  ,  v 


m 


fS 


SJB. 


■  <: 


/ii'J'f  -  i.'u  f4 

mi 


m 


m 


p\ 


*  -  i y-:v  \  v  'l  , . 

g  g  k  * 

y  ■-  y.  4  ■m%y  y-yy,  ig  Zg-'  S’ 

•<y-A :  M/isZS  ’-tn  ■ .  fv '  ■■  },&■  ’ttfzi  y  -':  \ I - 


W: 


‘te 


■4-A; 


m  7 

,f-v*  K- 1  •*''■ 


|g&®! 

S'Ri  ¥' 


}■  g  :  ’  '  :  ggv  . 

*  ■  g,ggf ».  v  « mmmymmymmmm  ■ 
m  mmmtmmsM  - 

^  ■  . 

■■■  -:-gg- ^'ggggggy'-g-1  .  - 

g,J  ?>,'■  g'-g,  .- -^r-g- ggr- -• 

■  ■•.^;; x”,; g mo.^-0 -ry ■  :  '  . 

iyy±  v  .■•.■■■.'.  .•■■g.  •/-'■.  :■■  ■■■■  gg?gg>v"-  g  .  -i.:  . .  ..:.■■  <>  ..■  .  -  . 


/’ 


B  ’ 1  '  t 


: 

v.g  v 


w. 


■ 


.'•;••••■';*■ 


iii 


ill 


'l'ig¥:vi  ■  ■  '  ■.,  ■■ 

.,£,  r  v>"fi' *  ] •/  i'  ■  ,  •,  '  ■gi;.  >  V  4,  ■  *7," "  .  J  1  }•'  1.  (  • '  i'  •  ^  i ,  g 


P?  •  -i ''i-'jgv -I 


S',  f g'-i;’ 

gVL  M 
■  g:  v-JtfXfir-', 


g*;;  w  ggggig; 


IISM — 

i  .  i 

. 


H  t  /  ? 

".  g'  'I? ; 


■vl'g 


j  -!■  g/g Vii'vg'.V  ^ 

BElf  ■  * 


lilt 

,  a  •  f  ■  .g 


'ifSJ*KU 


gg'.. 

Vz'=-V'':.g'-g,  g.r  "^g?g 

feppllte 

gggg'gg  ■ 


W&b 


■  ’  ■  V  ■'  /  I’’  i  '■ 

:  l  Hi  '  m  '  .,,  : 


-,  -,  g>-g;g 

gg/gg-i  ^  ^  >■  g; 

■g ’gg^gig-gg  g  «  g-.-v-  gt. /•'■■/;••■  ,,g- - 

g;vggvg..:gg;'''-  ;;  ?,  >'g 

r  '4:,g?g  ■  •  .  ;  ■  g'^-g.  ■  • 

,■  ■— g  ;  --v  .  ••-•'•/  g  '•  -  .  ,-■  ■  '•••^--  r  *;•;•  xg- '“V  ■•  -V .•■:\;g" ..  ■-" 

':  Sgg^g,  g-.  :V£ 


ifel 


:.g,g,ggfr-Vg.  gg^i’:,-  'ggg  •  „ .,, 

gzgggZg,vg':*;;/g¥ft'g'i^-:4::'Vigg-g  ' 
.^igf  k  fytityrfo'X&li  r:g 

,  ■  T  •  .  .  '  g- 


1.  i 


I  “  ^  mm® 


'  ;ig ;• 


' 

A,  ■  );  iggt:g:' -gl  'g.'., 

yykm  'hyyy'yf:  :  xW\M-S,  -{; 


J  ■ 

■■7  : 


■  '  ,/,  ■  -  i  t  : 

g  y0:  ,  . 


•\\V7T>  gv/zMV  'h  r  Wi  itv 

g.!°;,..  {■  T>v'^g-.k  <■  -y  .v/V.  k  •  ;•  ^  <  '■.- '-',  u  v  •'!  g  Yk  '  '  I  7, 

S&i 


/  f  •:•  ••'<•?! 


M-M 


-V,'  -  :f:  S'-  .,v.'  .,V'g-.  ,  *  •  -5 '  f 

gg'  ,'gg  ;l.  -I  vi-.  :  '  -  :  g''''v  '  - 


<  ."  lirli 

iggggffiKl  1  '  ■  ■  g-ggggggg'g-: 

mimmm 

, 

i  -  > 

;:  *ggg:*g  ym 

. 


-iiSpi^ap 

-  vi7  '  .»•*> 

%-7.gg',”t;gzk  -gV: 

:w  '-.gg 


SSliiStc 

j  ,-g'  , 


-,,g:'">:,.  jS 
'  ,7'1--  :.''  -'  7’  r 
pg  k?  vi'.iiig'itgg-V'  > 

g’7><' 'g'i'kg jgHg  4 


m 


agg'if  .... 

'  g  g".-i; 


MK’ 


BaoaaaNyMiBMWMWWHBMi 

K®g; g-;  '.7  j  gfg  -  :v '-g.'- 

77®  ,  ■ 

777 

"'■'■g-'  igg-i.:/'  gil ;gf7  :; 

■  *  >sa  afc  ®  smMsitymmi  'mmmy 

*  ^  tlift * 


'7'v7.;:.g  g'-’g-gg".':^  .7-.. , g  ,  ■  , 
'.  ■ 

,  ■•  ,  r:  :7  ’f A  \v/ 


vl vVg  .lW.g  7-igk 

.7,v,'  ,  .•  g  .Y 

1  .•  w  -•  ' 


W 


■M®,, .. 


ik7':.k 


|f« 

-#Sg-%rs7M. 

•r.  g.-  ,r:v  .T-.ir-v 


^7'^) 


' 

':'7--. '■  ;'77's 


.,  ...  ... 

gg|;ggi.7- ,g.g.'-.v'.7-  7  77,7,  '■'  ;  7  (  m  i 

7  v,  g,7gi;; 

77^7  py;  hMfpi;  7#;|pp|li 

.7;;77.gki77l7^77^^%.ig77'gg 

.:  -  ■  ■  ■  •’•. 1  ■  >:  '••*  -I  > •••:  /'•■ -s: ,  s.li., .;.  a^, , ;- .gj/r 


#vSv..r--, 

§m«- 


•\ 


K 


g'7.7v7''g  7  .77v?gf,  >*■: 
.  •<,  ig'gi  (---gg.  1  gggg 

i®g.;77c.g|7k 


TPS' 


.  ’  •77..;.7  ;..'77,:  -i'Cig  ■  ■;,.  ‘ 

IWlMi  'v 


rk-'-ty*-*  <y;*vy  ik*'  ■ 
g^7'g.;g  -^.g.7  g;  g 

■ 

g.g.y  -.-  g  ;.  '.  -  -..  '^g 


,  •  m,  -a' •  -g;  :^.!. 7  ^  :i-y  ;-V  -j ■>  *'<> :‘  77',': 

:/v'i'V,:  7'V;  !;:g';  ,‘.s  '7k7-'  ,g  g\  •  r:  ;/'■  v  g:' .  k  ',/  '  '■  .  .'• 
'  ;'-  r7  '  i-  -g'  •■>  *  -  *  •'  ‘*h  'V. V  7  •  7  '  »  .  M  ' 

’  *  k'1:-  • : 


rl1'  3i: ' ( 


V.\*  mi > 

. . 

-vVo  :-7>,777  7  7  7'7’  <:  v>  ,*  •>:; .  v,^.'  ,  > 

1:.  '>■  -v.  77’' 7- 


’  vi1  ^  g  ;  ■  ■  f.  .  ■ 

$7^.; 


i  i  .  ' 

:  ..  7  ■•.■.■■■  g.,7  '7":;  .;,...-  g7;7\!7)  7  '  ,  gg  -  1 

"  7  7  ■  »  7  '■ : . ;  ’ 1 77-7  7  ''•7")g;7'77‘3V7f'7  i'irgffrg  g:  M  77  V; 

. " 


■ 

7777 


1 


Rothwell  Urban  District  Council. 


ANNUAL  HEALTH  REPORT. 
STATISTICAL  MEMORANDA  FOR  1952. 


Area  in  Acres 

•  •  •  • 

10,695 

Registrar  General’s  Estimate  of  Population  for  1952  .  . 

24,030 

Number  of  Inhabited  Houses  1952,  according  to  Rate 
o  o  k  •«  ••  ••  ••  •  •  •  •  »• 

7,406 

Rateable  Value,  Year  Commencing  1.4.52 

•  •  •  • 

£112,455 

Net  product  of  Penny  Rate,  Year  Commencing  1.4.52 

£430 

VITAL  STATISTICS  IN  1952. 

M. 

F. 

Total 

Live  Births — 

Legitimate  .  . 

172 

165 

337 

Illegitimate 

4 

6 

10 

Total 

176 

171 

347 

Still  Births— 

Legitimate  .  . 

9 

2 

11 

Illegitimate 

— 

— 

— 

Total 

9 

2 

11 

Birth  Rate — 

Birth  Rate  (live  and  still)  per  1,000  of  the 
estimated  resident  population 

•  • 

•  • 

14.4 

Deaths— 

All  Ages 

144 

141 

285 

Death  Rate  per  1,000  of  the  estimated 
resident  population 

12.3 

Deaths  of  Infants  under  1  year  .  . 

6 

5 

11 

Death  Rate  of  Infants  under  1  year  : — 
All  Infants  per  1,000  live  births 

♦  • 

31.7 

Legitimate  Infants  per  1 ,000  legitimate 

live  births  .  . 

32.3 

Illegitimate  Infants  per  1,000  illegitimate  live  births 

— 

2 


Deaths  from  Diarrhoea  (under  2  years  of  age) 

Rate  per  1 ,000  population  .  .  .  .  .  .  .  .  — 

Rate  per  1 ,000  live  births 
Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Cancer  (all  ages)  .  .  .  .  .  .  .  .  38 

Maternal  Mortality — 

Deaths 

Rate  per  1,000  (live  and  still)  Births 


RECORD  OF  DEATHS  IN  AGE  GROUPS,  1952. 


Age 

Males 

Females 

Total 

Under  1  year  .  . 

6 

5 

11 

1 — 5  years 

— 

2 

2 

5 — 10  years  .  . 

1 

1 

2 

10 — 15  years  .  . 

— 

— 

— - 

15 — 20  years  .  . 

1 

— 

1 

20 — 25  years  . 

3 

2 

5 

25 — 35  years  .  . 

3 

3 

6 

35 — 45  years  . . 

3 

2 

5 

45 — 55  years  .  . 

16 

8 

24 

55 — 65  years  .  . 

22 

16 

38 

65 — 70  years  .  . 

22 

12 

34 

70 — 75  years  . . 

25 

19 

44 

75 — 80  years  .  . 

23 

26 

49 

80 — 85  years  .  . 

11 

25 

36 

85 — 90  years  .  . 

5 

13 

18 

Over  90  years  .  . 

3 

7 

10 

TOTALS  . . 

144 

141 

285 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1952. 


Rothwell 

Urban 

District 

Aggregate 
of  Urban 
Districts 

Aggregate 
of  Rural 
Districts 

West 

Riding 

Admini¬ 

strative 

County 

England 

and 

Wales 

Population 

24,030 

1,157,000 

433,000 

1,590,000 

* 

Births — Males  .  . 

176 

9,134 

3,497 

12,631 

* 

Females 

171 

8,533 

3,342 

11,875 

* 

Total  .  . 

347 

17,667 

6,839 

24,506 

* 

Deaths — Males 

144 

7,273 

2,294 

9,567 

* 

Females 

141 

6,768 

1,937 

8,705 

* 

Total  .  . 

285 

14,041 

4,231 

18,272 

0 

Deaths  under  1  year 

Males 

6 

300 

116 

416 

0 

Females 

5 

232 

88 

320 

0 

Total  .  . 

11 

532 

204 

736 

0 

Stillbirths — Males 

9 

234 

89 

323 

0 

Females 

2 

221 

74 

295 

0 

Total 

11 

455 

163 

618 

0 

Total  Live  and  Still¬ 
births  . 

358 

18,122 

7,002 

25,124 

0 

CRUDE  RATES. 


Birth . 

14.4 

15.3 

15.8 

15.4 

15.3 

Death  . 

Infective  and  Para. 
Dis.,  excl.  Tub.,  but 
inch  Syphilis  and 

11.9 

12.1 

9.8 

11.5 

11.3 

other  V.D . 

T  uberculosis — 

0.08 

0.07 

0.06 

0.07 

* 

Respiratory  .  . 

0.13 

0.17 

0.15 

0.16 

0.21 

Tuberculosis — Other 
Tuberculosis — 

0.04 

0.03 

0.03 

0.03 

0.03 

All  forms 

0.17 

0.20 

0.18 

0.19 

0.24 

Cancer  . 

Vascular  lesions  of 

1.66 

2.02 

1 .66 

1.92 

1 .99 

nervous  system 

2.41 

1.88 

1 .37 

1.74 

* 

Heart  and  Circulatory 

3.54 

4.66 

3.53 

4.35 

* 

Respiratory  Diseases 

1  .62 

1.21 

1  .01 

1.15 

* 

Maternal  Mortality  .  . 

— 

0.88 

0.57 

0.80 

0.72 

Infant  Mortality 

31.7 

30.1 

29.8 

30.0 

27.6 

Stillbirths . 

30.7 

25.1 

23.3 

24.6 

22.6 

*  Figures  not  available. 

All  the  Maternal  Mortality  Rates  quoted  in  this  Schedule  are  per  1,000  Live 

and  Still  Births. 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30044170 


Rothwell  Urban  District  Council. 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH, 

1952. 


To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  submit  herewith  my  Annual  Report  for  the  year  1952. 
On  the  whole,  it  can  be  considered  to  report  a  reasonably  satis¬ 
factory  state  of  affairs  in  relation  to  the  health  and  sanitary 
circumstances  of  your  District.  Certain  trends  of  nation-wide 
incidence  are  discernible  in  Rothwell  no  less  than  elsewhere.  In 
particular,  a  subject  of  increasing  importance  and  difficulty  is  the 
ageing  of  the  population.  The  proportion  of  elderly  people  is 
rising  steadily  and  their  care  and  maintenance  in  sickness  and  in 
healthy  old  age  is  increasingly  occupying  the  time  and  attention 
of  the  medical  services. 

The  Death  Rate  is  slightly  decreased  and  the  vast  bulk  of 
deaths  have  been  due  to  the  degenerative  conditions  found  in  the 
older  age  groups. 

The  Birth  Rate  has  shown  a  slight  upward  trend  and  compares 
favourably  with  last  year. 

The  Infantile  Mortality  rate,  whilst  not  quite  so  good  as  last 
year,  is  still  low  enough  to  give  some  satisfaction. 

Infectious  Disease  was  once  again  at  a  low  level  of  incidence. 

Matters  concerning  Cleansing,  Salvage  and  Meat  and  Food 
Inspection  are  dealt  with  in  the  Report  of  the  Senior  Sanitary 
Inspector,  to  whom  I  should  like  to  express  my  thanks  for  his 
co-operation  and  courtesy  throughout  the  year. 
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I  should  also  like  to  say  "  Thank  You  ”  to  the  Chairman  and 
Members  of  the  Council,  and,  in  particular,  those  of  the  Health 
Committee.  No  discord  has  occurred  in  our  relationships  during 
the  year,  and  this  has,  in  no  small  measure,  lessened  the  disappoint¬ 
ments  which  the  difficulties  of  the  times  render  inevitable. 

On  the  whole,  I  think  you  will  agree  that  the  Report  is  a  good 
one.  Once  again,  this  year  I  intend  to  include  some  account  of  the 
Divisional  Preventive  Medicine  Services  administered  by  the  West 
Riding  County  Council.  In  some  cases  it  will  not  be  possible  to 
give  detailed  figures  regarding  your  Urban  District,  but  in  view 
of  the  relatively  uniform  social  conditions  prevailing  throughout 
the  Division,  a  simple  division  by  two  will  give  you  the  approximate 
figures  relating  to  the  Rothwell  area. 

I  remain,  Ladies  and  Gentlemen, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health. 

COMMENTS  ON  STATISTICAL  DATA. 

The  upward  trend  in  the  Birth  Rate  is  a  welcome  one  and 
possibly  reflects  some  slight  improvement  in  the  over-all  housing 
conditions.  There  is  no  doubt  whatever  that  many  of  the  more 
responsible  citizens  are  deliberately  restricting  their  families  until 
they  are  able  to  ensure  adequate  and  suitable  living  accommoda¬ 
tion. 

The  Infantile  Mortality  Rate,  whilst  not  so  good  as  that  of 
1951,  is,  nevertheless,  reasonably  satisfactory  and  compares  not 
unfavourably  with  that  recorded  in  the  Urban  Districts  of  the 
County  Council  as  a  whole.  The  causes  of  infantile  death  were, 
in  almost  all  cases,  associated  with  prematurity  or  congenital 
defect.  Only  one  case  of  death  due  to  broncho-pneumonia 
occurred  and  that  was  associated  with  congenital  heart  disease. 

The  corrected  death  rate  at  12.3  shows  a  slight  reduction  on 
that  for  1951  and  is  almost  exactly  identical  with  that  for  the 
County  as  a  whole.  Again,  the  vast  preponderance  of  deaths 
were  in  the  older  age  groups  and  were  due  to  degenerative  con¬ 
ditions  associated  with  advancing  years.  In  addition.  Cancer 
claimed  its  toll  with  a  total  of  38  deaths  from  this  condition. 

Maternal  mortality  was  nil  and  there  has  been  a  welcome 
reduction  in  the  number  of  deaths  from  Tuberculosis. 

On  the  whole,  the  vital  statistics  contained  in  this  Report 
can  be  regarded  with  reasonable  satisfaction,  though,  as  is  usual, 
without  complacency. 
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CAUSES  OF  DEATH  IN  THE  ROTIIWELL  URBAN 

DISTRICT,  1952. 


Cause  of  Death 

M. 

F. 

Cause  of  Death 

M. 

F. 

ALL  CAUSES . 

144 

141 

28.  Nephritis  and  Neph¬ 

rosis  . 

29.  Hyperplasia  of  prostate 

1 

1 

30.  Pregnancy,  childbirth, 

1.  Tuberculosis, 

abortion . 

— 

— 

respiratory 

1 

2 

31.  Congenital  malforma- 

2.  Tuberculosis,  other 

1 

— 

tions . 

1 

3 

3.  Syphilitic  Disease 

— 

— 

32.  Other  defined  and  ill- 

4.  Diphtheria . 

— 

— 

defined  diseases 

12 

17 

5.  Whooping  Cough 

— 

— 

33.  Motor  vehicle  accidents 

2 

— 

6.  Meningococcal 

34.  All  other  accidents 

4 

5 

infections  .  . 

— 

— 

35.  Suicide . 

4 

— 

7.  Acute  Poliomyelitis 

1 

1 

36.  Homicide  and  opera- 

8.  Measles . 

9.  Other  infective  and 

parasitic  diseases 

tions  of  war 

“ 

10.  Malignant  Neoplasm — 

Stomach . 

7 

2 

Live  Births  : — 

11.  Malignant  Neoplasm — 

Lung,  Bronchus 

3 

— 

Total  . 

176 

171 

12.  Malignant  Neoplasm— 

Legitimate 

172 

165 

Breast  . 

— 

4 

Illegitimate 

4 

6 

13.  Malignant  Neoplasm— 

Uterus  . 

3 

14.  Other  malignant  and 

lymphatic  neoplasms 

10 

9 

Still  Births  : — 

15.  Leukaemia,  aleukaemia 

1 

2 

16.  Diabetes  . 

— 

3 

Total  . 

9 

2 

17.  Vascular  lesions  of 

Legitimate 

9 

2 

nervous  system  .  . 
18.  Coronary  disease, 

angina  .  . 

21 

19 

37 

10 

Illegitimate 

" 

19.  Hypertension,  with 

heart  disease  .  . 

— 

5 

Deaths  of  Infants  under 

20.  Other  heart  disease 

21.  Other  circulatory 

21 

26 

one  year  of  age  : — 

disease  .  . 

4 

— 

Total  . 

6 

5 

22.  Influenza  . 

— 

— 

Legitimate 

6 

5 

23.  Pneumonia . 

5 

4 

Illegitimate 

— 

— 

24.  Bronchitis . 

25.  Other  diseases  of  res- 

19 

3 

piratory  system 

3 

5 

26.  Ulcer  of  Stomach  and 

Population  .  .  24,030 

Duodenum 

2 

1 

27.  Gastritis,  Enteritis  and 

Comparability  Factors- — - 

Diarrhoea 

Births  .  .  1.00 

Deaths  .  .  1.03 
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INFANTILE  MORTALITY  IN  1952. 


Net  deaths  from  Stated  Causes  under  One  year  of  age. 


Causes  of  Death 

U  A 

m  a) 
A  cd 

a  £ 

(A 

£ 

(A 

£ 

C/D 

£ 

U  - 

11 
2,  6 

t h 

A 

s 

in 

4-> 

£ 

co 

X! 

4-> 

£ 

c/i 

A 

£ 

u 

a  ** 

§  §, 

p  z. 

cn 

CO 

C8 

CO 

CO 

1 

a> 

1 

1 

CO 

1 

CO 

h  O 

I 

CO 

1 

<£> 

1 

05 

H 

Spina  Bifida,  \ 
Hydrocephalus  f 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Prematurity  . 

4 

0 

0 

0 

4 

0 

0 

0 

0 

4 

Premature  twins 

2 

0 

0 

0 

2 

0 

0 

0 

0 

2 

Oesophagal  Atresia 
Exomphalus  ") 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

Hydrocephalus, 

Prematurity  J 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Atelectasis,  \ 

Prematurity  f  . 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Broncho-pneumonia, 

Congenital  heart  disease 
(cyanotic)  . 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Totals . 

9 

1 

0 

1  0 

10 

1 

0 

0 

0 
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INFANT  DEATHS  PER  THOUSAND  LIVE  BIRTHS. 


1903-1912 

1913- 

1922 

1923 

-1932 

1933- 

-1942 

1943- 

1952 

1903 

171 

1913 

139 

1923 

82 

1933 

77.8 

1943 

42.2 

1904 

145 

1914 

120 

1924 

112 

1934 

50 

1944 

40 

1905 

161 

1915 

125 

1925 

72 

1935 

38 

1945 

51.7 

1906 

121 

1916 

85 

1926 

74.2 

1936 

57 

1946 

56 

1907 

140 

1917 

142 

1927 

65 

1937 

68 

1947 

49.6 

1908 

148 

1918 

84 

1928 

71 .7 

1938 

65 

1948 

38.8 

1909 

112 

1919 

61 

1929 

89.3 

1939 

42.4 

1949 

52.7 

1910 

133 

1920 

83 

1930 

31 

1940 

43 

1950 

35 

1911 

116 

1921 

86 

1931 

72.2 

1941 

50.8 

1951 

21.3 

1912 

58 

1922 

90 

1932 

40.9 

1942 

37.2 

1952 

31.7 

Average- 
130. 5 

Average — 

101.5 

Average — 

71 

Average — 
52.9 

Average — 

41  .9 

Details  of 
STILL-BIRTHS 
for  the  past  Five  years. 


Year 

No.  of 
Live 
Births 

No.  of 
Still¬ 
births 

Proportion 
of  Still¬ 
births  per 
100  Live 
Births 

1948 

438 

12 

2.7 

1949 

398 

14 

3.5 

1950 

343 

5 

1 .5 

1951 

328 

6 

1 .8 

1952 

347 

11 

3.2 

Details  of 

NEO-NATAL  DEATHS 
for  the  past  Five  years. 


Year 

No.  of 
Live 
Births 

No.  of 
Neo- 
Natal 
Deaths 

Proportion 

of 

Neo-Natal 
Deaths  per 
100  Live 
Births 

1948 

438 

10 

2.3 

1949 

398 

15 

3.8 

1950 

343 

8 

2.4 

1951 

328 

4 

1  .2 

1952 

347 

10 

2.9 

9 


General  Provisions  of  Health  Services  in  the  Area. 


PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  (part  time)  Dr.  A.  L.  Taylor, 
M.D.,  D.P.H. 

Chief  Sanitary  Inspector  : —  T.  Wilson,  Cert.  S.I.B., 
A.R.  San. I.,  M.S.I.A.,  A.M.I.P.C.,  Certified  Meat  Inspector, 
Certified  Smoke  Inspector. 

Additional  Sanitary  Inspector  : —  G.  F.  Idle,  Cert.  S.I.B., 
A.R.San.I.,  M.S.I.A.,  Certified  Meat  Inspector. 

Additional  Sanitary  Inspector  : —  K.  Manson,  Cert.  S.I.B. 

Clerk  : —  Miss  L.  Peat. 


The  Medical  Officer  is  also  appointed  to  two  adjacent  County 
Districts  and  acts  as  Divisional  Medical  Officer  for  the  Local 
Health  Authority  in  respect  of  those  services  administered  by  the 
latter. 

The  West  Riding  County  Council,  who  are  the  Local  Health 
Authority,  are  responsible  for  the  administration  of  the  Part  III 
health  services  in  the  area.  Division  16,  in  which  Rothwell  Urban 
District  is  included,  has  a  population  of  approximately  54,000, 
divided  between  three  Urban  Districts.  The  Medical  Officer  of 
Health  of  Rothwell  is  also  Divisional  Medical  Officer  and  School 
Medical  Officer  for  the  West  Riding  County  Council  and  is  respon¬ 
sible  for  the  day  to  day  administration  of  all  the  County  Services 
throughout  the  Division.  I  am  still  convinced  that  the  scheme  in 
being  has  very  great  value  and  would  be  hard  to  better.  The 
relatively  compact  nature  of  the  Division  enables  the  Divisional 
Medical  Officer  to  maintain  an  intimate  relationship  with  all 
services  and  with  the  Local  Authorities  in  the  area.  No  complaint 
has  been  received  from  any  source  indicating  that  any  difficulty 
has  been  experienced  in  obtaining  information  or  help  in  relation 
to  any  of  the  services  administered. 

No  further  move  has  been  made  towards  a  scheme  of  so-called 
“  District  delegation  ”  which  was  tentatively  put  forward  by  the 
County  Council.  Many  difficulties  in  implementation  were  fore¬ 
seeable.  It  may  be  that  Divisional,  as  distinct  from  District, 
delegation  would  be  more  effective,  but  there  is  no  sign  of  its 


JO 

immediate  introduction.  I  would  once  again  make  known  my 
belief  that  any  such  scheme  will  be  doomed  to  frustration  and 
inefficiency  unless  accompanied  by  complete  financial  autonomy 
and  by  the  power  of  undertaking  appointments  and  dismissals  of 
the  staff. 

In  this  Report  I  propose  to  include  a  certain  amount  of 
statistical  data  relating  to  those  health  services  administered  in 
your  District  by  the  Local  Health  Authority.  It  will  not  be 
possible  to  break  down  into  District  units  many  of  the  figures 
published.  A  simple  calculation,  involving  division  by  two,  will 
give  you  a  fair  indication  of  the  circumstances  relating  to  your 
Urban  District.  Social  conditions  throughout  the  Division  are 
uniform,  as  are  the  main  sources  of  employment,  the  age  distribu¬ 
tion  and  the  general  social  conditions  of  the  public,  including 
school  children. 
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REPORT  ON  THE  DIVISIONAL  MEDICAL  SERVICES 
ADMINISTERED  IN  THE  URBAN  DISTRICT  BY  THE 
LOCAL  HEALTH  AUTHORITY. 

The  Divisional  Health  Office,  maintained  jointly  by  the  West 
Riding  County  Council  and  by  the  three  Urban  Districts  associated 
with  each  other  and  with  the  County  Council  in  forming  the  Health 
Division,  is  situated  in  Rothwell.  The  clerical  staff  consists  of  a 
senior  clerk  and  seven  others.  By  a  fortunate  circumstance  there 
is,  immediately  adjoining,  the  Central  Clinic,  formerly  administered 
by  the  Rothwell  Urban  District  Council.  Herein  are  carried  on 
very  many  of  the  clinical  services,  including  Specialist  clinics 
relating  to  Maternity,  Child  Welfare,  School  Medical  and  many 
other  branches  of  public  health  work.  Geographically,  the  offices 
and  clinic  are  situated  in  the  exact  centre  of  the  Division  and  also 
in  the  exact  centre  of  Rothwell  Urban  District.  These  circum¬ 
stances,  though  fortuitous,  are  extremely  convenient  and  greatly 
minimise  inconvenience  in  travelling. 

The  professional  staff  of  the  Division  consists  of  the  Divisional 
Medical  Officer,  two  Assistant  County  Medical  Officers  whose 
duties  are  mainly  clinical,  9  Health  Visitors,  who  also  act  as 
School  Nurses  and  Tuberculosis  Health  Visitors,  9  Midwives, 
including  one  relief,  10  Home  Nurses,  including  one  relief,  a  part- 
time  Mental  Health  Social  Worker,  a  part-time  Speech  Therapist, 
a  part-time  Orthopaedic  Nurse  and,  on  a  sessional  basis,  various 
Consultant  Physicians  and  Surgeons.  These  include  a  Paediatri¬ 
cian,  2  aural  surgeons  and  an  Ophthalmologist.  Though  not  under 
the  direct  administrative  control  of  the  Divisional  Medical  Officer, 
there  is  situated  in  Rothewll  an  up-to-date  and  excellently  equipped 
Dental  Clinic.  The  Dental  Officer  makes  this  his  centre  and  is 
readily  available  for  consultation.  He  is  assisted  by  a  State 
Registered  Nurse.  This  service  is  much  appreciated  and  its 
resumption  after  a  very  considerable  lapse  of  time  has  been  a  great 
boon  to  the  children  and  expectant  and  nursing  mothers  in  the  area. 

School  Medical  Service.  The  School  population  of  the 
Division  is  approximately  7,200.  The  service  is  staffed  by  the 
two  Assistant  County  Medical  Officers  who  undertake  the  routine 
school  medical  inspections  and  any  special  inspections  or  examina¬ 
tions  necessitated  by  the  1944  Education  Act,  under  which  Statute 
the  work  is  carried  out.  In  this  work  they  are  assisted  by  the 
Health  Visitors  of  the  area,  who  act  as  School  Nurses  and  by  the 
various  ancillary  Specialist  services  already  mentioned  in  the 
paragraph  above. 

In  this  Report,  for  the  first  time,  I  include  for  your  informa¬ 
tion  tables  showing  the  volume  of  work  carried  out  in  relation  to 
school  health.  As  already  stated,  division  by  two  will  give  you 
an  approximate  idea  of  the  volume  of  work  carried  out  in  relation 
to  school  children  living  in  your  own  Urban  District. 


12 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 

MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

DURING  1952. 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups  : — - 

Entrants  .  .  .  .  .  .  . .  .  .  .  .  .  .  583 

Second  age  group  .  .  .  .  .  .  .  .  .  .  .  .  530 

Third  age  group  .  .  .  .  .  .  .  .  .  .  .  .  385 

Total  ..  ..  1,498 

Number  of  other  Periodic  Inspections  .  .  .  .  .  .  80 

Grand  Total  .  .  1,578 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  .  .  .  .  .  .  .  176 

Number  of  Re-inspections  .  .  .  .  .  .  .  .  .  .  639 

Total  .  .  .  .  815 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Group 

For  Defective 
Vision 
(, excluding 
squint ) 

For  any  of 
the  other 
conditions 
recorded 

Total 

individual 

pupils 

Entrants  . 

12 

123 

129 

Second  age  group 

28 

80 

106 

Third  age  group  .  . 

30 

76 

100 

Total  (prescribed 

groups)  .  . 

70 

279 

335 

Other  Periodic 

Inspections  .  . 

8 

19 

27 

GRAND  TOTAL  .. 

78 

298 

362 
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RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER, 

1952. 


Defect  or  Disease 

Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Requiring 

treatment 

Requiring 
be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

treatment 

Requiring 

treatment 

Requiring 
be  kept 
under 
observa¬ 
tion  but 
not 

requiring 

treatment 

Skin 

60 

58 

8 

6 

Eyes — (a)  Vision 

78 

39 

11 

3 

(b)  Squint 

12 

16 

1 

5 

(c)  Other 

13 

7 

2 

1 

Ears — (a)  Hearing 

6 

2 

1 

2 

(b)  Otitis  Media 

13 

4 

2 

1 

(c)  Other 

4 

2 

1 

— 

Nose  or  Throat 

51 

96 

7 

15 

Speech  .  . 

6 

12 

1 

1 

Cervical  Glands 

6 

66 

— 

8 

Heart  and  Circulation 

13 

37 

4 

8 

Lungs  . . 

18 

36 

— 

4 

Developmental — (a)  Hernia 

— 

2 

_ 

_ 

(b)  Other  .  . 

— 

6 

— 

— 

Orthopaedic — (a)  Posture  .  . 

25 

20 

.  _ 

8 

(b)  Flat  foot 

13 

16 

1 

— 

(c)  Other 

8 

43 

2 

3 

Nervous  System — 

(a)  Epilepsy 

1 

— 

— 

— 

(b)  Other 

3 

7 

— 

— 

Psychological — 

(a)  Development 

10 

11 

— 

2 

(b)  Stability 

17 

9 

3 

1 

Other  .  . 

19 

15 

10 

3 
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CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR,  IN  AGE 

GROUPS. 


Age  Groups 

Number 
of  pupils 
inspected 

A.  (Good) 

B. 

(Fair) 

C.  (Poor) 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

Entrants  . 

583 

263 

45.1 

314 

53.9 

6 

1 .0 

Second  Age  Group 

530 

216 

40.8 

309 

58.3 

5 

0.9 

Third  age  group  .  . 

385 

175 

45.5 

210 

54.5 

— 

— 

Other  Periodic 

Inspections 

80 

50 

62.5 

30 

37.5 

— 

— 

Total  . 

1,578 

704 

44.6 

863 

54.7 

11 

0.7 

INFESTATION  WITH  VERMIN. 

Total  number  of  examinations  in  the  schools  by  the 

by  the  school  nurses  or  other  authorised  persons  22,164 

Total  number  of  individual  pupils  found  to  be  infested  1,198 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued.  (Section  54  (2), 

Education  Act,  1944) 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued.  (Section  54  (3), 

Education  Act,  1944)  .  .  .  .  .  .  .  .  — 


DISEASES  OF  THE  SKIN  (excluding  uncleanliness). 


Number  of  cases  treated  or  under 

treatment  during  the  year 

By  the  Authority 

Otherwise 

Ringworm  (i)  Scalp 

— 

— 

iii)  Body 

1 

- — - 

Scabies . 

3 

— 

Impetigo  . 

28 

— 

Other  skin  diseases 

14 

— 

Total 

46 

— 

15 


EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  ex¬ 
cluding  errors  of  refrac¬ 
tion  and  squint 

Errors  of  Refraction 
(including  squint)  .  . 

— 

319 

Total . 

— 

319 

Number  of  pupils  for  whom 
spectacles  were — 

(a)  prescribed . 

(b)  obtained  . 

150 

138 

— 

DISEASES  AND  DEFECTS  OF  EAR, 

NOSE  AND 

THROAT. 

Number  of  cases  treated 

By  the  Authority 

Otherwise 

Received  operative  treat¬ 
ment — 

(a)  for  diseases  of  the  ear 

— 

7 

(b)  for  adenoids  and 

chronic  tonsillitis 

— 

44 

(c)  for  other  nose  and 

throat  conditions 

— 

9 

•mmi 

Received  other  forms  of 

treatment . 

— 

— 

Total . 

— 

53 
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CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  treated 

In  the  Authority  s 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  pupils  treated 
at  Child  Guidance  Clinics 

15 

— 

ORTHOPAEDIC  AND  POSTURAL 

DEFECTS. 

(a)  Number  treated  as  in¬ 
patients  in  hospitals 

10 

By  the  Authority 

Otherwise 

(b)  Number  treated  other¬ 
wise,  e.g.,  in  clinics  or 
outpatient  depart¬ 
ments  . 

48 

— 

SPEECH  THERAPY. 

Number  of  pupils  treated  by  Speech  Therapists 

(a)  by  the  Authority  .  .  .  .  .  .  .  .  .  .  36 

(b)  otherwise 


OTHER  TREATMENT  GIVEN. 


Number  of  cases  treated 

By  the  A  uthority 

Otherwise 

(a)  Miscellaneous  minor 

ailments  .  . 

250 

— 

(b)  Other — 

1 .  Paediatric 

12 

2.  Surgical  . 

— 

21 

3.  Neurological 

— 

1 

4.  Dermatology  .  . 

- — 

1 

5.  U.V.R . 

97 

— 

Total 

347 

35 
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CONSULTANT  ORTHOPAEDIC  SERVICE. 


Pre-school 

School 

children 

children 

Domiciliary  Treatment. 

1.  Total  number  treated 

2.  Total  number  of  visits  to 

6 

5 

patients’  homes 

21 

16 

Appliances. 

Number  of  appliances — 

(a)  recommended 

— 

— 

( b )  obtained 

— 

— 

PAEDIATRIC  SERVICE. 

Consultant  Clinics. 

1.  Number  of  sessions  held  during  year 

10 

Pre-school 

School 

children 

children 

2.  Number  of  individual  patients 

seen 

21 

30 

3.  Total  number  of  attendances  at 

clinics 

27 

52 
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CONSULTANT  ORTHOPAEDIC  SERVICE. 


Consultant  Clinic. 


No.  of  sessions  held  during  the  year  .  .  .  .  .  .  .  .  8 


Pre-school 

children 

School 

children 

No.  of  individual  patients  seen  by 
consultant,  including  those  con¬ 
tinuing  attendance  from  previous 
year  .  . 

5 

3 

No.  of  above — 

(a)  referred  for  operative  treatment 
as  short-stay  cases  only 

(b)  recommended  long-stay  hospital 
school 

(c)  recommended  treatment  by 
orthopaedic  nurse  or  physio¬ 
therapist — 

(i)  at  treatment  centres 
(ii)  domiciliary 

— 

— 

No.  of  children  who  obtained  opera¬ 
tive  treatment  during  the  year 

— — 

— 

Total  number  of  attendances  at  the 
consultant  clinic 

7 

8 

/ 

Treatment  Centres. 

No.  of  sessions  held  during  the  year  .  . 

•  • 

47 

Pre-school 

children 

School 

children 

Total  number  of  patients  treated 
(including  cases  continuing  treat¬ 
ment  from  previous  year) 

12 

48 

Total  number  of  attendances 

60 

595 
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SPEECH  THERAPY. 


Clinic. 


1.  Total  number  of  sessions  held  during  year  .  .  .  .  144 


Speech 

Stammers 

Defects 

2.  (a) 

No.  of  new  cases  admitted 
for  treatment  during  year  .  . 

8 

7 

(») 

No.  of  cases  already  attend¬ 
ing  for  treatment  from 

previous  year 

10 

11 

(c) 

Total  no.  of  cases  treated  .  . 

18 

18 

3.  No. 

of  cases  discharged  during 

year 

(a) 

Speech  normal 

2 

4 

( b ) 

Unsuitable  for  treatment 

— 

1 

(c) 

(d) 

Left  school 

— 

- — 

By  reason  of  non-attendance 

4 

2 

4.  No. 

of  cases  awaiting  treatment 

at  end  of  year 

— 

— 

5.  No. 

of  visits  made  to  schools 

— 

4 

6.  No. 

of  home  visits .  . 

— 

32 

DIPHTHERIA  IMMUNISATION. 

A. — Immunisation  carried  out  during  the  year  (being  a 
summary  of  the  half-yearly  returns  required  by  the 
Ministry  of  Health). 

Age  at  final  injection 


Under  5 

5-14 

Total 

1.  Number  of  children  who  com¬ 
pleted  a  full  course  of  primary 
immunisation  (including  tem¬ 
porary  residents)  .  . 

543 

119 

662 

2.  Total  number  of  children  who 
were  given  a  secondary  or  re¬ 
inforcing  injection  (i.e.,  subse¬ 
quent  to  complete  full  course) 

65 

1 ,239 

1,304 
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CONSULTANT  E.N.T.  SERVICE. 

Consultant  Clinic. 

No.  of  sessions  held  during  the  year  .  .  .  .  .  .  .  .  3 


Pre-school 

children 

School 

children 

No.  of  individual  children  seen  by 
consultant,  including  those  con¬ 
tinuing  attendance  from  previous 
year  .  . 

9 

53 

No.  of  above  referred  for  operative 
treatment 

5 

30 

No.  of  children — 

(a)  who  obtained  operative  treat¬ 
ment  during  the  year 

(b)  treated  at  school  clinics 

1 

8 

Total  number  of  attendances  at 
consultant  clinic 

— 

— 

The  health  and  nutritional  standard  of  the  vast  majority  of 
school  children  has  remained  good  throughout  the  year.  The 
delay  which  at  one  time  existed  in  obtaining  provision  of  glasses 
has  now  been  wiped  out.  The  provision  of  additional  beds  at 
Seacroft  and  the  now  readily  available  facilities  at  Clayton 
Hospital,  Wakefield,  have  had  the  effect  of  speeding  up  very 
markedly  treatment  of  ear,  nose  and  throat  conditions,  notably 
tonsils  and  adenoids.  Co-operation  with  the  Head  teachers  and 
staffs  of  the  schools  and  with  the  Divisional  Education  Officers, 
has  been  close  and  cordial,  with  a  free  exchange  of  information. 

DOMICILIARY  NURSING  SERVICE. 

Health  Visiting.  This  important  branch  of  domiciliary 
nursing  service  was  staffed  at  full  strength  during  1952.  The 
recent  widening  of  the  scope  of  the  Health  Visitor’s  duties  has 
resulted  in  a  much  more  intimate  relationship  being  established 
between  the  Visitor  and  the  family  unit.  There  is  evidence  that 
the  help  and  advice  of  the  specially  trained  visitor  are  increasingly 
accepted  and  welcomed  by  the  vast  majority  of  families. 
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No  special  Tuberculosis  Visitor  is  now  appointed.  In  your 
district  this  work  is  now  carried  out  by  Health  Visitors.  This  lias 
the  advantage  of  reducing  the  number  of  callers  at  the  house  and 
of  removing  from  the  mind  of  the  patient  any  suggestion  of  stigma 
which  the  visit  of  a  recognised  special  Tuberculosis  worker  might 
seem  to  arouse.  Relationships  with  the  Chest  Physicians  have 
been  consistently  good.  Information  is  readily  forthcoming  and 
from  the  Local  Authority  side  reports  are  frequently  provided  to 
help  the  Chest  Physician  in  his  assessment  of  need  for  institutional 
accommodation. 

As  already  stated,  school  nursing  is  also  carried  out  entirely 
by  Health  Visitors.  This  again  makes  for  a  more  integrated 
service,  and  there  is  every  evidence  that  her  knowledge  of  the 
pre-school  child,  and  of  the  family,  is  of  very  great  help  in  her 
work  in  the  schools. 

Home  Nursing.  This  branch  of  domiciliary  nursing  is 
becoming  more  important  each  year.  The  reason  is  not  far  to 
seek.  The  ageing  of  the  population  means  that  many  people  are 
now  living  to  an  age  when  senility  or  chronic  sickness  must  be 
expected.  The  shortage  of  Hospital  and  Institutional  accom¬ 
modation  necessitates  the  domiciliary  care  of  increasing  numbers 
of  sick  and  elderly  people  who  might,  under  previous  circumstances, 
have  found  accommodation  elsewhere.  During  the  last  few  years 
there  has  been  a  marked  and  rapid  rise  in  the  monthly  average  of 
visits  made.  These  have  now  reached  a  figure  of  about  350  per 
nurse,  which  represents  a  very  heavy  case  load.  At  the  moment, 
staff  is  adequate  to  deal  with  the  situation,  but  a  continued 
increase  in  work  may  call  for  an  upward  revision  of  staff  in  the 
not  too  distant  future. 

Midwifery  Service.  Here  a  different  picture  is  presented. 
The  number  of  women  entering  nursing  home  or  hospital  for  their 
confinement  is  still  approximately  half  of  the  total  number  of 
births  registered  in  the  area.  Midwives  throughout  the  Division 
tend  to  be  seriously  under-employed.  This  is  in  no  way  their 
fault  and  they  deplore  the  present  fashion  of  instititional  con¬ 
finements.  All  Midwives  are  provided  with  motor  transport  and 
with  gas  and  air  machines.  An  increasing  number  of  patients 
now  book  their  own  family  doctor,  and  the  Midwife  in  many  cases, 
now  acts  in  the  capacity  of  Maternity  Nurse  under  the  general 
direction  of  the  practitioner.  No  instance  has  occurred  during 
the  year  of  any  friction  between  Midwife  and  family  doctor. 

Home  Help  Service.  The  table  published  hereunder  will 
illustrate  more  clearly  than  any  words  of  mine  how  much  this  work 
has  expanded.  A  very  large  preponderance  of  hours  is  allocated 
to  elderly  and  chronic  sick  cases.  A  ceiling  has  now  been  fixed 
equivalent  to  23  whole-time  workers,  but  during  1952  the  number 
was  fixed  at  18  only. 
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At  the  time  of  writing,  127  cases  are  receiving  help.  The 
complexity  of  administration  is  very  great  and  now  occupies  the 
whole  time  of  at  least  one  clerk.  Cases  of  abuse  of  the  service, 
which  at  first  were  all  too  common,  have  been  very  largely  reduced. 
Family  doctors  are  proving  extremely  co-operative  and  helpful  in 
advising  of  real  needs  and  resources  of  their  patients.  There  is, 
however,  a  regrettable  tendency  to  regard  the  care  of  the  elderly 
as  a  duty  falling  on  the  community.  Instances  occur  where  sons 
or  daughters  are  apparently  indifferent  to  the  needs  of  their 
elderly  dependent  relatives,  and  seem  to  make  less  than  reasonable 
efforts  to  assist  in  ensuring  the  welfare  of  these  unfortunates.  In 
the  main,  however,  one  can  assert  that  the  service  is  necessary, 
functions  well  and  is  being  used  with  reasonable  economy. 

DOMESTIC  HELPS. 

Authorised  Divisional  Establishment — 

(i)  Basic  .  .  .  .  .  .  .  .  .  .  .  .  18 

(ii)  From  Reserve  Pool  .  .  .  .  .  .  .  .  f 

(Hi)  Total  .  .  .  .  .  .  .  .  .  .  .  .  18J 

Number  of  Domestic  Helps  employed  at  31st  December,  1952  : — 
(i)  Whole-time  ..  ..  ..  ..  ..  .  .  13 

(it)  Part-time  .  .  .  .  .  .  .  .  .  .  .  .  19 

(in)  Total  .  .  .  .  .  .  .  .  .  .  .  .  32 


Cases  provided  with  Domestic  Help  during  year  ended  31st 
December,  1952. 


No.  of 

Hours 

cases 

employed 

(i)  Illness  (excluding  aged) — 

(a)  Tuberculosis 

5 

1,060 

(b)  Other 

24 

3,416 

(ii)  Lying-in 

59 

4,258 

(Hi)  Expectant  Mothers 

2 

272 

(iv)  Mentally  defective 

— 

— 

(v)  Aged — (a)  Illness 

76 

22.310J 

(b)  Infirmity  .  . 

32 

9,216i 

(vi)  Children  of  school  age 

1 

88 

Totals 

199 

40,621 

Total  number  of  hours  of 
all  home  helps  employed 

between  1st  January  and  ^i°*  °*  home  helps  17  ± 

31st  December,  1952,  =  that  could  have  been  =  Home 
divided  by  2,288  (52  employed  full  time.  Helps 

weeks  x  44  hours). 
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VACCINATION  AND  IMMUNISATION. 

A  glance  at  the  appropriate  table  will  confirm  that  the 
number  of  children  immunised  against  Diphtheria  has  remained 
at  a  satisfactory  high  level.  The  continued  absence  of  Diphtheria 
from  the  community  is  welcome  proof  of  the  efficacy  of  the 
protection  thus  afforded.  Last  year  I  wrote  that  there  was  some 
evidence  that  the  absence  of  epidemic  Diphtheria  was  tending  to 
give  rise  to  a  feeling  of  complacency.  I  am  glad  to  be  able  to 
record  that  the  year  1952  has  been  marked  by  a  more  ready 
general  acceptance  of  immunisation,  and  that  the  threatened  fall 
in  numbers  has  not  materialised  to  anything  like  the  extent  feared. 
The  number  of  school  children  given  a  re-inforcing  injection  shows 
that  parents  are  still  alive  to  the  need  for  vigilance.  No  special 
publicity  campaign  was  carried  out  as,  in  my  experience,  such 
campaigns  are  almost  always  followed  by  a  period  of  relative 
apathy.  In  this  area,  much  more  importance  is  attached  to  the 
educational  efforts  of  Health  Visitors  in  homes  and  schools.  Here 
I  should  like  to  acknowledge  the  ready  co-operation  of  the  Head 
Teachers  and  staffs  of  all  the  schools  in  the  district.  Inevitably, 
the  immunisation  sessions  involve  them  in  some  extra  work  and  a 
considerable  dislocation  of  the  time  table.  Nevertheless,  the 
immunising  teams  are  always  greeted  cordially  and  given  all 
possible  assistance. 

Vaccination,  which  fell  to  a  very  low  level  during  the  years 
immediately  following  the  cessation  of  “  compulsory  ”  vaccination, 
now  shows  a  slight  upward  trend.  The  occasional  occurrence,  in 
different  parts  of  the  country,  of  epidemic  smallpox  is  always 
followed  by  an  increased  awareness  of  the  desirability  of  vaccina¬ 
tion.  The  ideal  to  be  aimed  at  is  for  every  child  to  be  vaccinated 
in  infancy.  This  procedure,  with  modern  material  and  technique, 
carries  virtually  no  risk  whatever.  With  proper  safeguards, 
complications  are  unknown.  After  the  age  of  14  years,  there  is 
undoubtedly  a  greater  degree  of  risk.  Re-vaccination  every  few 
years  is  desirable  where  there  is  a  risk  of  infection.  If  the  patient 
has  been  vaccinated  successfully  in  infancy,  re-vaccination  offers 
renewed  complete  protection  without  any  untoward  effects  or 
complications.  This  is  one  of  the  strongest  arguments  in  favour 
of  vaccination  in  early  childhood.  Recent  personal  experience 
has  demonstrated  the  absolute  truth  of  the  above  remarks  and  I 
would  again  stress  the  desirability  of  infant  protection. 

During  1952,  Whooping  Cough  prophylaxis  became  available. 
Yielding  to  considerable  pressure,  the  Ministry  of  Health  agreed 
to  allow  the  West  Riding  County  Council  to  make  available,  free 
of  charge,  a  quantity  of  the  new  vaccine.  Three  injections  are 
given  at  approximately  one  month’s  intervals.  Complications 
are  not  experienced  and  the  best  time  for  the  procedure  to  be 
carried  out  is  to  start  between  the  fourth  and  sixth  month  of  life. 


24 


Although  no  publicity  has  been  given,,  there  is  a  very  steady  and 
satisfactory  demand  for  treatment.  It  is  too  early  to  evaluate 
statistically  the  success  of  Whooping  Cough  immunisation.  The 
trials  taking  place  in  different  areas  of  the  country  are  expected 
to  yield  significant  results.  It  is  certain  that  the  benefits  already 
demonstrated  make  it  essential  that  protection  now  be  offered  to 
the  children  of  our  community.  In  conclusion  of  this  paragraph 
I  should  like  to  repeat  my  remark  of  last  year  that  I  look  forward 
to  the  time  when  Whooping  Cough  will  as  rare  in  the  community 
as  Diphtheria  is  now. 

CLINIC  PROVISION. 

Child  Welfare  Clinics  are  held  weekly  at  Rothwell,  Methley, 
Lofthouse  and  Oulton  and  are  well  attended.  It  has  not  yet  been 
found  possible  to  open  the  long-awaited  clinic  at  Thorpe.  The 
matter  is  still  open  and  efforts  are  being  made  to  achieve  the 
desired  result.  Stourton  is  still  without  the  service  of  a  Welfare 
Clinic  owing  to  the  complete  absence  of  premises  even  remotely 
suited  to  this  purpose. 

Ante-Natal  Clinics  are  held  twice  weekly  at  Rothwell  and 
fortnightly  at  Methley.  The  attendances  remain  at  about  the 
same  level  as  last  year.  Relaxation  classes  are  held  weekly  at 
Rothwell  and  are  much  appreciated.  One  of  the  values  of  Ante- 
Natal  Clinics  is  the  opportunity  for  education  to  be  afforded. 
Many  mothers  take  an  active  and  intelligent  interest  in  the  pre¬ 
natal  development  of  their  offspring  and  it  is  possible  to  resolve 
many  of  the  doubts  and  anxieties,  frequently  unexpressed,  which 
add  to  the  trials  and  tribulations  of  the  exacting  period  of 
pregnancy.  Many  local  practitioners  refer  their  own  booked  cases 
to  the  Clinic  in  order  that  blood  samples  may  be  taken  for  investiga¬ 
tion.  The  reports  are  always  supplied  to  the  doctors  concerned. 

Ultra  Violet  Light  is  still  extremely  popular  and  attendances 
continue  at  a  very  satisfactory  level.  I  have  no  reason  to  change 
my  previously  expressed  view  as  to  the  great  value  of  this  treat¬ 
ment,  more  particularly  in  the  case  of  younger  children.  Many 
expressions  of  appreciation  from  mothers  support  me  in  this 
belief. 

Consultant  Clinics.  These  are  held  at  the  Central  Clinic, 
Rothwell  and  are  as  follows  — 

Two,  or  three,  monthly  Ophthalmic  Clinics  are  held  and  the 
work  is  now  up  to  date.  School  and  pre-school  children  are 
referred  by  Assistant  County  Medical  Officers  or  by  family  doctors. 
Dr.  Kirkwood,  the  Ophthalmologist,  has  continued  to  do  very 
good  work  and  her  manner  and  courtesy  are  much  appreciated. 
There  is  now  virtually  no  delay  in  the  provision  of  glasses. 
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Dr.  J.  D.  Pickup  attends  once  monthly  at  his  Consultant 
Paediatric  Clinic.  This  is  largely  used  by  family  doctors  who 
frequently  refer  their  own  cases  requiring  Consultant  opinion. 
This  procedure  saves  much  of  the  travelling  and  waiting  inevitably 
associated  with  attendance  at  Hospital  Outpatients.  Dr.  Pickup 
has  endeared  himself  to  all  and  the  fact  that  he  has,  under  his 
control,  beds  in  various  local  Hospitals  makes  his  help  and  advice 
additionally  valuable. 


I  am  glad  to  be  able  to  say  that  after  long  delay  and  much 
frustration,  the  Ear,  Nose  and  Throat  Consultant  Clinic  has  now 
been  re-established.  It  is  rather  paradoxical  that  with  the  opening 
of  a  number  of  new  beds  for  aural  surgery,  many  at  Seacroft 
Hospital,  the  waiting  time  for  operations  on  tonsils  and  adenoids 
has  been  very  much  reduced.  Mr.  Lord,  the  Consultant  Aural 
Surgeon,  comes  out  to  Rothwell  and  takes  a  Clinic  when  the 
numbers  accumulated  justify  this  action.  Mr.  Hutton,  Consultant 
Aural  Surgeon  at  Wakefield,  sees,  by  appointment,  any  Stanley 
cases  needing  urgent  attention.  The  once  long  waiting  list  has 
now  almost  been  cleared  up  and  delay  is  the  exception  rather 
than  the  rule. 


An  Orthopaedic  Clinic  is  staffed  by  a  specially  trained  Ortho¬ 
paedic  Nurse  and  is  held  weekly  at  Rothwell.  Remedial  exercises 
and  postural  adjustments  are  carried  out.  It  has  not  been  found 
necessary  in  this  Division  to  hold  a  special  Consultant  Clinic. 
Any  necessary  cases  are  referred  direct  to  an  Orthopaedic  Surgeon 
at  Pinderfields  Hospital,  or  to  Consultant  Clinics  in  neighbouring 
Divisions.  I  am  glad  to  report  that  this  need  has  very  rarely  arisen. 
This  is  some  indication  of  the  adequate  nutritional  state  of  the 
school  population. 


A  Speech  Therapy  Clinic  is  held  on  one  whole  day  and  one 
half  day  weekly.  There  is  no  doubt  that  in  suitable  cases  con¬ 
siderable  improvement  is  effected.  The  service  is  much  appre¬ 
ciated  by  parents  and  possibly  one  of  its  chief  values  lies  in  the 
psychological  relief  given  to  parents  whose  children  suffer  from 
speech  defects. 


Mal-adjusted  children  are  referred  to  Dr.  MacTaggart  at  her 
Child  Guidance  Clinic  at  Wakefield.  I  am  glad  to  take  this 
opportunity  of  acknowledging  her  extremely  ready  and  friendly 
co-operation  and  the  detailed  and  valuable  reports  which  she 
furnishes  in  respect  of  all  her  patients. 


HOSPITAL  PROVISION. 

Responsibility  for  the  Hospital  Service  rests,  of  course,  on  the 
Leeds  Regional  Hospital  Board.  Infectious  disease  still  runs  at  a 
very  low  incidence.  All  necessary  accommodation  is  readily 
available.  Most  cases  from  this  area  are  admitted  to  Seacroft 
Hospital,  where  they  are  adequately  cared  for  and  when  detailed 
information  is  very  readily  made  available.  Occasionally,  cases 
are  admitted  to  the  Wakefield  Hospital  at  Snapethorpe.  In  all, 
during  1952,  only  18  cases  of  all  types  of  Infectious  Diseases 
needed  Hospital  admission.  This  is  one  fewer  than  the  year  before 
and  illustrates  graphically  the  continued  satisfactory  control  of 
serious  Infectious  Disease  which  has  now  been  established.  My 
own  opinion  is  that  in  this  field  of  clinical  medicine,  the  needs  of 
the  Rothwell  LTrban  District  are  more  than  adequately  covered, 
and  that  the  hardship  which  was  in  some  quarters  expected  to 
follow  the  closing  of  your  own  Isolation  Hospital  has  not  happened 
as  feared. 

General  Hospitals.  Geographically,  we  are  extremely 
fortunately  situated  between  two  major  centres  of  Hospital 
provision.  Acute  cases  of  both  medical  and  surgical  type  are 
admitted  without  delay.  One  must  record  the  continued  difficulty 
in  obtaining  accommodation  for  chronic  sick  cases.  This  is  not 
peculiar  to  our  own  area,  but  is  being  experienced  all  over  the 
country.  The  Regional  Board  is  acutely  aware  of  the  position, 
but  is  itself  hampered  by  the  over-all  ruling  of  the  Ministry.  Many 
cases  of  chronic  illness  and  degenerative  ill-health  are  being  nursed 
at  home  under  conditions  which  must  be  considered  as  far  from 
ideal.  The  Home  Nursing  and  Home  Help  services  are  doing  what 
they  can  to  cope  with  the  position.  With  the  increasingly  ageing 
population  it  is  hard  to  envisage  this  problem  being  solved  in  the 
near  future.  Long  term  planning  and  provision  is  essential,  and 
it  is  necessary  to  point  out  to  our  legislators  the  inevitable  increase 
in  the  need  for  chronic  bed  provision.  Another  trouble  which  is 
experienced  is  that  of  obtaining  institutional  accommodation 
(Part  III)  for  which  the  Local  Authority  is  responsible  under  the 
National  Health  Service  Act.  Before  this  Statute,  it  was  possible 
to  demand  admission  to  Welfare  accommodation.  This  power 
has  now  been  removed,  and  very  great  difficulty  is  frequently 
experienced  in  obtaining  accommodation.  Here  I  should  like  to 
record  my  appreciation  of  the  friendly  and  very  active  co-operation 
of  Mr.  Emmerson,  the  Duly  Authorised  Officer,  who  works  in  this 
area.  He  has  done  much  to  ameliorate  the  hardships  suffered  by 
indigent  and  aged  people  frequently  living  alone  under  very  trying 
circumstances.  In  addition,  one  must  record  one’s  appreciation 
of  the  help  and  interest  shown  by  Dr.  Rosenthal,  who  has  now  been 
appointed  Consultant  Geriatrician  in  this  Region.  It  is  evident 
that  increasing  need  will  enforce  greater  provision  by  the  Local 
Health  Authority  for  this  type  of  case. 
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DAY  NURSERY. 

Stourton  Day  Nursery  is  still  open,  although  the  numbers  of 
children  in  attendance  tend  to  diminish.  This  is  due  to  a  variety 
of  circumstances,  not  the  least  of  which  is  the  new  emphasis  placed 
on  socially  deprived  and  needy  mothers.  There  has,  in  addition, 
been  some  diminution  in  the  employment  of  female  labour  in  the 
locality.  The  Nursery  has  been  successfully  administered  through¬ 
out  the  year  and  no  complaints  have  arisen.  I  am  glad  to  record 
an  almost  entire  absence  of  epidemic  diseases.  Day  Nurseries  are 
held  to  be  particularly  susceptible  to  this  type  of  outbreak  and  in 
recording  this  fact  I  would  like  to  express  my  opinion  that  it  is 
in  no  small  measure  due  to  the  very  adequate  technique  and  stan¬ 
dard  of  hygiene  observed  by  the  staff  from  the  Matron  downwards. 
Nutritionally,  the  children  in  attendance  at  the  Nursery  come 
up  to  the  highest  standards.  Diet  is  varied  and  attractive,  and 
very  considerable  gains  in  weight  are  recorded  in  respect  of  almost 
all  new  entrants. 


AMBULANCE  SERVICE. 

The  Ambulance  Service  has  functioned  smoothly  and  satis¬ 
factorily  throughout  the  year.  No  request  has  been  turned  down 
and  any  difficulty  which  has  arisen  has  been  quickly  and  amicably 
settled  on  consultation  with  Mr.  Whittaker,  the  Chief  County 
Ambulance  Officer,  or  his  Divisional  Officer.  No  complaint  has 
been  substantiated  and  I  feel  that  the  service,  now  a  complicated 
and  expensive  one,  has  been  successfully  operated  and  is  experi¬ 
encing  diminishing  abuse. 

LABORATORY  FACILITIES. 

Once  more  I  should  like  to  give  thanks  to  Dr.  Findlay, 
Director  of  the  Medical  Research  Laboratory  at  Wakefield.  The 
assistance  given  by  himself  and  his  staff  has  been  of  very  great 
value  from  time  to  time  throughout  the  year.  No  difficulty 
whatever  has  been  experienced  and  one  could  not  wish  for  a  more 
efficient  service. 


MILK  SAMPLES. 

Under  the  Food  and  Drugs  Act,  milk  samples  are  submitted 
to  the  County  Analyst  at  Halifax,  as  are  also  samples  of  foodstuffs. 
Samples  of  water  are  submitted  to  the  Analyst  at  Bradford. 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS 

DISEASE. 

Once  again  it  is  my  pleasant  duty  to  report  a  very  low  incidence 
of  Infectious  Disease. 


Diphtheria.  This  disease  was  again  completely  absent. 
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Scarlet  Fever.  Only  27  notifications  were  received.  This 
disease  continues  very  mild  in  type  and  a  considerable  number  of 
cases  are  nursed  at  home.  The  practice  of  domiciliary  nursing  in 
Scarlet  Fever  and  the  cessation  of  terminal  disinfection,  have  had 
no  effect  whatever  in  increasing  the  spread  of  Scarlet  Fever.  I  am 
strongly  confirmed  in  my  original  contention  that  present  practice 
must  be  considered  as  being  in  line  with  modern  trends  in  epidemio¬ 
logy.  1 1  cases  of  Scarlet  Fever  were  admitted  to  Hospital  at  the 
request  of  the  family  doctor.  Almost  all  of  these  were  unsuitably 
housed  and  their  hospitalisation  was  a  social,  rather  than  a 
medical,  necessity. 


Poliomyelitis  (Infantile  Paralysis).  One  case  occurred 
during  the  year  and  was  almost  immediately  fatal,  being  of  a  very 
severe  type. 

Acute  Polioencephalitis.  One  case,  also  fatal,  occurred. 

Puerperal  Pyrexia.  Only  notified  in  one  instance. 

Whooping  Cough.  An  average  incidence  of  Whooping 
Cough  was  recorded.  During  the  year  supplies  of  vaccinating 
material  at  last  became  available.  No  special  publicity  was  given, 
this  being  by  agreement  with  the  Ministry  who  are  still  taking  a 
conservative  line  regarding  the  efficacy  of  the  vaccine.  All  avail¬ 
able  evidence  suggests  that  a  very  high  level  of  protection  is  given. 
Wdiilst  absolute  immunity  is  not  guaranteed,  carefully  controlled 
experiments  suggest  that  a  very  high  percentage  of  children  are 
given  complete  protection,  whilst  the  remainder,  if  infected  with 
Whooping  Cough,  develop  only  a  very  mild  and  modified  form  of 
the  disease.  Three  injections  at  monthly  intervals  are  given  and 
there  is  no  evidence  of  any  untoward  after-effects,  either  local,  at 
the  site  of  the  injection,  or  general.  Mothers  are  freely  availing 
themselves  of  facilities  offered,  and  their  experience  of  the  dis¬ 
comfort  and  distress  caused  by  Whooping  Cough  are  obviously 
an  important  factor  in  influencing  their  decision.  No  death 
occurred  from  Whooping  Cough  during  the  year. 

Measles.  A  moderate  incidence  occurred  and  at  no  time 
reached  epidemic  proportions  during  the  year.  There  was  no 
death  from  Measles.  There  is  still  no  sign  of  any  method  of 
protection  against  this  disease. 

Pneumonia.  There  was  some  diminution  in  incidence 
during  1952,  but  not  to  any  great  extent.  Nine  deaths  from 
Pneumonia  were  reported. 
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Food  Poisoning.  No  case  was  notified  during  the  year. 
This  must  be  considered  as  extremely  satisfactory  in  view  of  the 
apparent  increase  of  this  condition  throughout  the  country.  The 
standard  of  hygiene  observed  amongst  the  food  handlers  in  school 
canteens  is  very  high,  and  there  is  an  obvious  awareness  of  the 
responsibilities  which  canteen  workers  should  carry.  From  time 
to  time  during  the  }^ear,  informal  talks  have  been  given  to  kitchen 
staffs  and  have  been  well  received. 

Dysentery.  60  Notifications  of  Dysentery  were  received. 
All  related  to  one  outbreak  of  Sonne  Dysentery  which  occurred  in 
an  Infant  School.  In  view  of  the  number  of  cases  involved,  it  was 
considered  necessary  to  send  a  special  report  to  the  County  Medical 
Officer  and  to  the  Ministry  of  Health.  The  outbreak  showed 
certain  interesting  features  and  I  think  it  worth  while  to  print  here 
a  copy  of  the  official  Report. 

/ 

“  Report  on  an  Outbreak  of  Sonne  Dysentery  occurring 
among  School  Children  in  Roth  well  (West  Riding)  during 
the  last  week  in  November  and  the  first  few  days  of 

December,  1952.” 

“  On  Monday  afternoon,  December  1st,  a  local  medical 
practitioner  telephoned  to  say  that  in  a  Children’s  Home,  of  which 
he  is  Medical  Officer,  there  had  occurred  a  number  of  cases  of 
‘  gastro  enteritis.’  Some  of  the  children  were  reported  to  have 
been  fairly  ill  and  in  one  or  two  cases  temperatures  of  up  to  104° 
were  recorded.  On  enquiry,  it  was  elicited  that  there  had  been 
blood  and  mucus  in  the  stools  of  some  of  the  children.  It  was 
further  found  that  the  onset  was  on  the  previous  Thursday  and 
Friday,  November  27th  and  28th  respectively,  and  that  the  earlier 
cases  were  young  children  in  attendance  at  Wood  Lane  Infants’ 
School,  Rothweil.” 

“  The  school  was  visited  and  it  was  then  discovered  that  of 
the  total  of  123  children,  68  were  absent  with  a  history  of  painful 
diarrhoea.  A  selection  of  children  were  visited  at  home  and  it 
was  found  in  all  cases  that  the  illness  had  been  ushered  in  by 
malaise,  a  rigor  in  most  cases,  followed  by  diarrhoea.  The  majority 
had  had  12  or  14  stools  on  the  day  of  onset  and  again  blood  and 
mucus  had  been  observed  in  a  considerable  proportion.  A  curious 
feature  was  that  in  no  case  had  it  been  thought  necessary  to  call 
in  the  family  doctor.  No  notification  had  been  received  from  any 
source  other  than  the  original  practitioner  in  charge  of  the  Homes. 
In  addition  to  the  children  affected,  one  teacher  and  one  food 
handler  at  the  school  were  absent  with  diarrhoea  on  Monday, 
December  1st,  and  are  still  away.  At  the  Children’s  Homes,  two 
other  boys  attending  a  Leeds  School,  were  found  to  be  sufferers. 
These  were  obviously  contacts  within  the  Home  itself.” 
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“  Rectal  swabs  were  taken  and  samples  of  faeces  obtained  and 
almost  all  were  positive  for  Sonne.  The  source  of  the  infection 
was  not  immediately  obvious.  Not  unnaturally,  suspicion  fell 
first  on  the  school  meals.  These  are  supplied  to  the  Wood  Lane 
School  from  a  canteen  in  Rothwell  which  prepares  meals  for  three 
schools.  In  the  other  two,  i.e.,  Rothwell  Council  and  Infants,  and 
Rothwell  Church  Schools,  no  cases  of  absence  due  to  gastro¬ 
enteritis  were  found,  with  the  exception  of  six  children  who  live 
at  the  Children's  Homes  mentioned  above.  Investigation  at 
Wood  Lane  School  proved  that  the  technique  of  hygiene  observed 
by  the  kitchen  staff  was  of  the  highest.  There  was  an  intense  and 
obvious  awareness  of  the  requirements  of  cleanliness  in  food 
handling.  The  milk  used  is  pasteurised  bottled  milk,  supplied 
from  a  very  reliable  source  and  drunk  through  straws.” 

“No  case  of  diarrhoea,  loose  stools  or  any  other  form  of  illness 
had  occurred  amongst  the  staff  within  the  relevant  period. 
Another  feature  was  that  the  children  in  the  Nursery  class  escaped 
scot  free.  No  instance  of  Sonne  Dysentery  amongst  this  group  of 
children  was  recorded.  This,  in  spite  of  the  fact  that  the  meals 
were  prepared,  handled  and  distributed  indiscriminately  to  the 
whole  school.” 

“  It  was  found,  on  enquiry,  that  the  only  significant  differen¬ 
tiation  between  the  infected  and  the  uninfected  groups,  was  that 
the  children  of  the  Nursery  Class  used  a  different  set  of  toilet  and 
lavatory  accommodation.  My  explanation  of  the  outbreak  is  as 
follows  ” 

“  A  solitary  case  of  diarrhoea  occurred  in  a  child  on  Monday, 
the  24th  November.  This  child  soiled  itself  and  was  cleaned  up. 
Subsequently,  two  or  three  visits  were  paid  by  the  child  to  the 
toilets.  These  are  of  the  infant  type  with  fixed  wooden  seats. 
It  appears  likely  that  at  least  one  and  possibly  several,  toilets  were 
soiled  by  the  original  patient  on  Monday  afternoon.  All  the 
children  affected  are  known  to  have  used  these  toilets  frequently 
during  the  same  and  subsequent  days.  Thus,  it  is  not  difficult 
to  imagine  that  the  source  of  infection  mav  lie  in  that  quarter.” 

“  Instructions  have  been  given  that  the  wooden  seats  be 
swabbed  frequently  with  a  solution  of  Dettol  during  the  immediate 
future.  Meticulous  care  in  the  hygiene  of  the  toilet  has  been 
enjoined  and  the  need  for  very  careful  washing  of  hands  and 
scrubbing  of  finger  nails,  by  both  children  and  staff,  has  been 
stressed.” 

“  After  the  original  explosive  outbreak  on  Thursday  and 
Friday,  one  or  two  other  children  have  been  affected,  but  my  own 
opinion  is  that  the  massive  phase  is  over  and  that  one  must  “con¬ 
tinue  to  look  out  for  the  odd  case  and  more  particularly,  the 
convalescent,  or  chronic,  carrier.  This  will  be  done.” 
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“  All  the  cases  are  reported  to  be  recovering  satisfactorily. 
Local  medical  practitioners  have  been  informed  of  the  outbreak.” 

I  am  glad  to  say  that  subsequent  to  the  measures  indicated 
above,  no  further  case  of  Dysentery  occurred  at  the  school,  which 
has  remained  completely  free  from  the  disease  ever  since.  This 
type  of  outbreak  underlines  the  need  for  constant  vigilance  and 
the  risks  attendant  on  the  slightest  diminution  of  every  possible 
hygienic  precaution. 

Tuberculosis.  During  1952,  there  was  a  very  significant 
and  welcome  decrease  in  the  number  of  deaths  from  this  disease. 
It  is  necessary  to  be  cautious  in  regarding  such  a  decrease  as  any¬ 
thing  but  a  temporary  phenomenon.  Nevertheless,  in  view  of 
many  new  drugs  and  treatments  now  available,  one  dares  to  hope 
that  at  very  long  last  a  positive  clinical  attack  can  be  made  on 
this  disease.  Environmental  factors  are,  of  course,  extremely 
important.  A  high  standard  of  nutrition  is  also  very  necessary 
in  ensuring  the  topmost  level  of  resistance  in  the  general  population, 
but  in  aiding  the  resistance  of  the  individual  the  help  given  by 
such  drugs  as  streptomycin,  P.A.S.,  and  other  newer  products,  are 
proving,  in  many  cases,  sufficient  to  tip  the  scales  in  favour  of 
complete  recovery. 

I  should  like  here,  once  again,  to  acknowledge  the  sympathetic 
consideration  given  by  the  Housing  Committee  to  those  cases  which 
I  have  considered  suitable  for  putting  forward  for  priority  re¬ 
housing.  The  knowledge  that  this  consideration  will  be  given  is  a 
great  encouragement  to  the  Medical  Officer  of  Health.  He,  in 
turn,  feels  a  great  responsibility  in  exercising  restraint  and  dis¬ 
crimination  in  his  approaches.  1  can  honestly  say  that  in  this 
district,  a  just  balance  has  been  achieved. 

B.C.G.  vaccination  is  still  available  to  suitable  cases.  The 
total  numbers  so  treated  are  relatively  small  and  there  is  still  a 
certain  amount  of  reserve  exercised  by  the  Chest  Physicians  who 
feel  that  there  are  some  slight  risks  attendant  on  the  treatment. 
During  the  year,  1 1  contacts  of  cases  within  your  District  were 
vaccinated. 

Venereal  Disease.  This  group  of  social  diseases  has  almost 
ceased  to  have  any  numerical  significance.  Confidential  reports 
from  the  Venereologist  are  received  from  time  to  time  and  indicate 
a  virtual  absence  of  any  type  of  venereal  illness.  Routine  ante¬ 
natal  examinations  have  revealed  no  case  during  the  year. 

Enteric  Fever.  This  gave  rise  to  no  case  during  the  year. 
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Infestations.  No  case  was  notified  during  the  year,  but  a 
small  number  came  to  notice  from  other  sources.  Treatment  was 
given  and  in  every  case  resulted  in  eradication  of  the  infestation. 

Pediculosis,  though  not  generally  present,  was  discovered  in  a 
few  of  our  well-known  “  problem  family  ”  children.  In  every  case 
intensive  action  was  taken  and  in  one  or  two  instances  it  was 
necessary  to  exclude  children  from  school  until  adequate  cleansing 
could  be  carried  out.  There  is  evidence  of  a  marked  diminution 
of  infestation  in  the  school  population  as  a  whole.  This  high 
standard  makes  it  all  the  more  necessary  to  take  rigorous  action 
against  the  parents  of  those  few  unfortunate  children  who  are 
allowed,  by  parental  neglect,  indifference,  or  ignorance,  to  become 
infested. 


TUBERCULOSIS. 

RECORD  OF  CASES  DURING  1952. 


Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

No.  of  cases  on  Register  at  beginning 
of  year 

68 

59 

22 

17 

No.  of  cases  notified  for  first  time 
during  year 

9 

9 

1 

No.  of  cases  restored  to  Register 

— 

1 

— 

— 

No.  of  cases  added  to  Register  other¬ 
wise  than  by  notification  .  . 

1 

,  , ,, 

No.  removed  to  other  districts.  . 

4 

5 

— 

4 

No.  recovered 

6 

12 

7 

7 

No.  died  from  the  disease 

2 

1 

1 

— 

No.  died  from  other  causes 

3 

1 

— 

— 

No.  removed  from  Register — revised 
diagnosis 

1 

1 

— 

1 

No.  of  cases  on  Register  at  end  of  year 

61 

50 

14 

6 

One  of  the  above  deaths  from  Pulmonary  Tuberculosis  was  an  unnotified  case. 
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TUBERCULOSIS. 

NEW  CASES  AND  MORTALITY  DURING  1952. 


Age  Periods 

NEW  CASES 

DEATHS 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year 

0 

0 

0 

0 

0 

0 

0 

0 

1 — 5  years.  . 

1 

0 

0 

0 

0 

0 

0 

0 

5 — 10  years 

0 

1 

0 

0 

0 

0 

0 

0 

10 — 15  years 

0 

0 

0 

0 

0 

0 

0 

0 

15 — 20  years 

2 

0 

0 

0 

0 

0 

0 

0 

20 — 25  years 

2 

1 

0 

0 

0 

0 

1 

0 

25 — 35  years 

2 

3 

0 

1 

2 

1* 

0 

0 

35- — 45  years 

0 

2 

0 

0 

0 

0 

0 

0 

45 — 55  years 

0 

1 

0 

0 

0 

0 

0 

0 

55 — 65  years 

2 

1 

0 

0 

0 

0 

0 

0 

Over  65  years 

0 

0 

0 

0 

0 

0 

0 

0 

Age  unknown 

0 

0 

0 

0 

0 

0 

0 

0 

Totals 

9 

9 

0 

1 

2 

1* 

1 

0 

*  This  death  was  an  unnotified  case. 


TUBERCULOSIS  (New  Cases)  Since  1933. 


Year 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1933 

19 

8 

8 

1 

1934 

13 

7 

4 

0 

1935 

11 

6 

6 

0 

1936 

9 

1 

7 

2 

1937 

13 

11 

9 

0 

1938 

18 

17 

12 

5 

1939 

24 

11 

10 

4 

1940 

19 

3 

11 

1 

1941 

22 

12 

10 

2 

1942 

23 

4 

11 

4 

1943 

24 

7 

9 

0 

1944 

21 

10 

12 

2 

1945 

21 

5 

11 

1 

1946 

28 

9 

7 

3 

1947 

16 

5 

8 

0 

1948 

22 

3 

11 

2 

1949 

25 

2 

11 

2 

1950 

27 

3 

5 

2 

1951 

18 

3 

8 

1 

1952 

18 

1 

3 

1 

CASES  OF  NOTIFIED  INFECTIOUS  DISEASES  IN  AGE  GROUPS  (EXCLUDING 

TUBERCULOSIS). 
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TOTALS . 

Disease 

Smallpox 

Scarlet  Fever  .  . 

Diphtheria 

bo 

G 

•  i-H 

G 

r— H 

O 

G 

•  fH 

Lh 

03 

> 

03 

P 

o 

V 

03 

+J 

G 

w 

Pneumonia 

Puerperal  Pyrexia 

Acute  Anterior  Poliomyeli 

Acute  Anterior  Encephali 

Meningococcal  Infection 

Ophthalmia  Neonatorum 

Erysipelas 

Whooping  Cough 

Measles  .  . 

Sonne  Dysentery 

Food  Poisoning 

STATEMENT  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  RECEIVED  DURING 

THE  YEAR  1952,  AND  CASES  REMOVED  TO  HOSPITAL. 


Scarlet  Fever 

27 

Whooping  Cough 

118 

Diphtheria 

- — - 

Measles  (excluding  Rubella) 

163 

G 

a3 

Acute  Pneumonia 

40 

S-H 

<u 

o 

(A 

o 

c/7 

$ 

u 

<G 

r-* 

Meningococcal  Infection 

— 

Acute  Poliomyelitis 

1 

Acute  Polioencephalitis 

1 

o 

S-H 

c 

Ophthalmia  Neonatorum 

— 

<D 

«+H 

Puerperal  Pyrexia 

1 

C 

f r 

Smallpox 

— 

CD 

ifj 

O 

Paratyphoid  Fevers 

— 

Enteric  or  Typhoid  Fever 

— 

Food  Poisoning,  excluding  Dysentery 

- — - 

Erysipelas 

29 

Dysentery 

60 

Smallpox 

— 

Scarlet  Fever 

11 

♦ 

aj 

4-> 

•  rH 

a 

Diphtheria 

— 

Enteric  Fever 

— 

c/) 

G 

ffi 

Acute  Poliomyelitis 

— 

o 

+J 

Acute  Polioencephalitis 

1 

CD 

> 

O 

G 

Meningococcal  Infection 

— 

S 

(Z) 

Measles 

3 

CD 

(A 

oj 

CJ 

Whooping  Cough 

— 

Observation 

2 

Pneumonia 

1 

Erysipelas 

~  . .  -  me 

HOUSING. 

This  area  suffers  from  the  fact  that  it  is  peculiarly  liable  to 
mining  subsidence.  The  over-all  shortage  of  coal  has  meant  that 
many  seams  previously  thought  unworkable,  or  uneconomic,  are 
now  being  worked.  Thus  large  areas  of  formerly  good  housing 
land  are  sterilised  for  that  use  for  considerable  periods  of  time. 
In  spite  of  all  these  handicaps,  the  construction  of  new  houses  in 
your  area  has  been  pressed  forward  with  resolution.  It  is  unfortu¬ 
nate  that,  at  the  same  time,  as  mentioned  in  my  previous  Reports, 
dilapidation  of  the  older  type  of  cottage  property  has  progressed, 
or  even  apparently  accelerated,  largely  owing  to  the  uneconomic 
rents  now  obtained  by  property  owners.  The  high  cost  of  repairs 
has  made  it  quite  impossible  for  many  owners,  however  willing 
they  may  be,  to  carry  out  necessary  restorations  to  the  fabric 
of  the  houses  in  their  ownership.  This,  of  course,  is  not  a  matter 
which  can  be  dealt  with  locally  and  it  is  gratifying  to  note  an 
increased  National  awareness  of  the  need  for  some  Government 
action  to  ameliorate  this  obvious  weakness.  The  housing  pro¬ 
gramme,  at  present  getting  under  way,  should  relieve  very  largely 
the  more  acute  needs  of  the  population.  One  factor  which  cannot 
be  disregarded  is  the  relatively  high  rents  now  necessary  in  view 
of  the  greatly  increased  cost  of  construction.  Instances  are  now 
occurring  where  tenants,  offered  new  Council  houses,  are  deciding 
not  to  accept  the  tenancy  because  of  the  effect  which  the  necessary 
high  rent  will  have  on  the  family  budget.  There  is  an  urgent  need 
for  more  economical  types  of  houses  and  I  think  I  am  right  in 
saying  that  you,  as  an  Authority,  are  well  aware  of  this  factor  and 
are  so  planning  your  estates  that  smaller  units  of  accommodation 
will  be  made  available  in  satisfactory  numbers. 

1.  Inspection  of  Dwelling  Houses  during  the  year  : — 

1.  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  Acts)  ..  ..  ..  ..  ..  1,012 

(b)  Number  of  inspections  made  for  the  purpose  2,187 

2.  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations  .  .  .  .  .  .  .  .  .  .  253 

( b )  Number  of  inspections  made  for  the  purpose  469 

3.  Number  of  dwelling  houses  needing  further  action 

(a)  Number  considered  to  be  in  a  state  so  danger¬ 

ous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  .  .  .  .  .  .  .  .  23 

(b)  Number  (excluding  those  in  sub-head  3  (a) 
above)  found  not  to  be  in  all  respects  reason¬ 
ably  fit  for  human  habitation 


Nil 
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2.  Remedy  of  Defects  during  the  year  without  Service  of 

Formal  Notices  :• — 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  .  .  .  .  .  .  .  .  .  .  .  .  142 

3.  Action  under  Statutory  Powers  during  the  year  : — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 

Housing  Act,  1936  : — 

(1 )  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  .  .  27 

(2)  Number  of  dwelling  houses  which  were  ren¬ 
dered  fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  .  .  .  .  .  .  .  .  .  13 

( b )  By  Local  Authority  in  default  of  owners  Nil 

(b)  Proceedings  under  the  Public  Health  Acts  : — 

(1 )  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  .  .  .  .  .  .  .  .  .  .  95 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : — 

(a)  By  owners  .  .  .  .  .  .  .  .  .  .  66 

( b )  By  Local  Authority  in  default  of  owners  3 

(c)  Proceedings  under  Sections  11  and  13  of  the 
Housing  Act,  1936  — 

(1)  Number  of  representations,  etc.,  made  in 
respect  of  dwelling  houses  unfit  for  habitation  23 

(2)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  made  .  .  16 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  .  .  .  .  2 

(d)  Proceedings  under  Section  12  of  the  Housing  Act, 

1936  : — 

(1 )  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  .  .  .  .  .  .  .  .  .  .  .  .  Nil 

(2)  Number  of  separate  tenements  or  underground 
rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 

been  rendered  fit  .  .  .  .  .  .  .  .  Nil 

4.  Number  of  new  houses  erected  during  1952  : 

(a)  By  Local  Authority  .  .  .  .  .  .  .  .  .  .  46 

(b)  By  Private  Enterprise  .  .  .  .  .  .  .  .  18 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply.  No  difficulties  regarding  water  supply  were 
experienced  during  the  year.  The  very  high  standard  and  quality 
of  the  water  in  this  area  is  one  of  the  more  fortunate  circumstances. 
By  arrangement  with  surrounding  Authorities,  water  is  obtained 


as  follows  : — 

Leeds  Corporation 

276,411,000  gallons 

Morley  Corporation  .  . 

26,780,000  ,, 

Wakefield  Corporation 

32,714,000  ,, 

335,905,000  „ 

Of  this  quantity,  160,589,000  gallons  were  used  for  trade 
purposes  and  the  balance  of  175,316,000  gallons  was  accounted  for 
by  domestic  purposes  and  leakage  respectively. 

The  average  daily  consumption  per  head  for  domestic  purposes 
was  19.78  gallons  and  for  trade  purposes  17.30  gallons. 

Regular  bacteriological  examinations  and  chemical  analyses 
were  made  throughout  the  year.  Samples  were  taken  in  all  parts 
of  the  district.  The  water  is  without  Plumbo-Solvent  action. 

Three  stand-pipes  are  still  in  use,  but  no  wells  are  now  in  use 
in  the  district.  The  following  chemical  and  bacteriological  reports 
are  typical  of  those  taken  throughout  the  year  : — 


Chemical  Analysis  Parts  per  million 

Total  Solids  .  .  . .  .  .  160 

Chloride  .  .  .  .  .  .  .  .  20 

Nitrite  .  .  .  .  .  .  .  .  Nil 

Nitrate  ..  ..  ..  ..  0.51 

Free  Ammonia  ..  ..  ..  0.01 

Albuminoid  Ammonia  .  .  .  .  0.04 

Poisonous  Metals  .  .  .  .  Nil 

Total  Hardness  .  .  .  .  70 

pH  .  .  .  .  .  .  .  .  7.0 

This  water  is  of  good  organic  quality. 

Bacteriological  Test — 

Number  of  organisms  per  1  cc.  after  3  days  at 

20 — 22  degrees  C.  .  .  .  .  .  .  .  .  25 

Number  of  organisms  per  1  cc.  after  2  days  at 

37  degrees  C.  .  .  . .  .  .  .  .  8 

Bacillus  Coli  Aerogenes — No.  per  100  ccs.  Less  than  1 


This  is  a  Class  1  water. 
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Sewers.  Some  difficulty  has  been  experienced  with  the  new 
sewer  running  through  Rothwell  Park  and  recently  completed. 
Action  has  been  taken  to  abate  what  was  becoming  a  nuisance  in 
one  part  of  its  length.  The  matter  is  now  considered  to  have  been 
satisfactorily  dealt  with.  Very  great  difficulty  is  being  experienced 
in  the  Methley  area  and  the  need  for  a  considerable  length  of  new 
sewer  is  urgent  and  recognised.  Engineering  difficulties,  together 
with  the  shortage  of  appropriate  piping,  have  resulted  in  irritating 
delays.  No  blame  can  be  attached  to  this  Authority,  who  are  the 
victims  of  a  combination  of  mining  subsidence.  Ministerial 
retrenchment  and  shortage  of  materials.  Nuisance  occurs  after 
sudden  heavy  downpours  of  rain,  but  is  fortunately  limited  to  a 
relatively  small  number  of  houses.  This  is  no  consolation  to  the 
householders  concerned,  whose  distress  is  understandable  and  with 
whom  every  sympathy  must  be  felt.  At  the  same  time,  the  matter 
is  a  nuisance  in  the  literal  sense,  but  does  not  offer  any  direct 
menace  to  public  health.  I  am  assured  that  no  effort  is  being 
spared  to  carry  out  the  necessary  reconstruction. 

All  the  sewage  works  in  the  area  are  adequate  and  are  working 
satisfactorily  with  the  sole  and  lamentable  exception  of  the  one  at 
Methley,  which  is  long  overdue  for  drastic  action.  It  is  unnecessary 
to  labour  this  point  which  is  acutely  realised  by  your  Authority. 
At  the  same  time,  it  is  necessary  for  me  to  record  that  the  Works 
at  Methley  are  antiquated  and  hopelessly  inadequate  and  ineffi¬ 
cient. 

Rivers  and  Streams.  No  action  necessary  during  the  year. 

Closet  Accommodation.  Public  Cleansing.  These 
matters  are  dealt  with  in  the  Sanitary  Inspector’s  Report. 

Shops  and  Offices.  Routine  inspection  has  been  carried 
out  during  the  year.  No  statutory  action  has  been  found 
necessary. 

Camping  Sites.  See  Sanitary  Inspector’s  Report. 

Swimming  Baths  and  Pools.  No  public  baths  in  this  are  a 

Bed  Bug  Disinfestation.  Routine  disinfestation  is  carried 
out  in  relation  to  all  occupants  of  new  Council  houses  where 
necessary.  Satisfactory  results  are  obtained  from  the  use  of 
Gammexane  and  D.D.T. 

Factories  and  Workshops.  Parts  1  and  8  of  the  Act  fall 
within  the  scope  of  administration  of  1  his  Authority.  I  give  below 
a  table  showing  particulars  of  the  numbers  of  Outworkers  in  this 
area  and  it  will  be  noted  that  no  special  action  has  been  necessary. 
Routine  inspections  have  been  carried  out  during  the  year  in 
respect  of  Part  1  of  the  Act  and  again  no  special  action  has  been 
necessary. 
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GASES  IN  WHICH  DEFECTS  WERE  FOUND. 

(If  defects  are  discovered  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more 

cases.) 


No.  of  cases  in  which  defects 
were  found 

Number 

of 

of  cases 
in  which 
prose- 
cutions 
were  in¬ 
stituted 

Found 

Reme¬ 

died 

Referred 

To  H.M. 

In¬ 

spector 

By  H.M. 

In¬ 

spector 

Want  of  Cleanliness  .  . 

— 

_ _ 

_ 

_ 

_ 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable  Temperature  .  . 

— 

— 

— 

— 

— 

Inadequate  Ventilation 

— 

— 

— 

— 

— 

Ineffective  Drainage  of  Floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

Insufficient 

1 

1 

— 

1 

— 

Not  separate  for  sexes 

— 

• — 

— 

— 

— 

Unsuitable  or  defective 

1 

1 

— - 

1 

— 

Other  offences  against  the 

Act  (not  including  offences 

relating  to  outwork) 

— 

— 

— 

— 

— 

TOTAL 

2 

2 

— 

2 

— 

OUTWORK. 


No.  of 
Out¬ 
workers 
in 

August 
list  re¬ 
quired 
by  Sec. 

110  (1) 

Section  1 10 

Section  1 1 1 

Nature  of  Work 

No.  of 
cases  of 
default 
in 

sending 
lists  to 
the 

Council 

No.  of 
prose¬ 
cutions 
for 

failure 

to 

supply 

lists 

No.  of 
in¬ 
stances 
of  work 
in  un¬ 
whole¬ 
some 
premises 

Notices 

served 

Prose¬ 

cutions 

Wearing  Apparel — 
Making,  etc. 

14 

Cleaning  and 
Washing 

_ 

_ 

Textile  Weaving 

— 

— 

— 

— 

— 

— 

TOTAL 

14 

— 

— 

— 

— 

— 
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INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  AS 
TO  HEALTH  (INCLUDING  INSPECTIONS  MADE  BY 

SANITARY  INSPECTOR.) 


Premises 

No.  on 

Number  of 

Register 

In¬ 

spections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which  Sec¬ 
tions  1,  2,  3,  4  and  6  are 
to  be  enforced  by  Local 
Authorities 

12 

4 

2.  Factories  not  included  in 
(1)  in  which  Section  7  is 
enforced  by  the  Local 
Authority 

87 

25 

3.  Other  premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority 
(excluding  Outworkers’ 
premises)  .  . 

3 

— 

— 

— 

TOTAL  .  . 

102 

29 

— 

— 
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SANITARY  INSPECTION  OF  AREA. 

Infectious  Disease  Prevention. 

Inspections  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23 

Further  enquiries  .  .  .  .  .  .  .  .  .  .  .  .  0 

Disinfections  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 

Schools  disinfected  .  .  .  .  .  .  .  .  .  .  .  .  0 

Miscellaneous  visits  .  .  .  .  .  .  .  .  .  .  .  .  5 

Scabies  visits  .  .  . .  .  .  . .  .  .  .  .  0 

Milk  and  Dairies. 

Inspections  of  Cowsheds  and  Dairies  . .  .  .  .  .  3 

Milk  samples  taken  .  .  .  .  . .  .  .  .  .  .  .  0 

Food  and  Drugs  Inspections. 

Meat  Inspections  .  .  .  .  .  .  .  .  .  .  .  .  3 

Bakehouses  .  .  . .  .  .  .  .  .  .  .  .  .  .  2 

Food  Inspections  .  .  .  .  . .  .  .  .  .  .  .  30 

Ice  Cream  Sampling  .  .  .  .  .  .  .  .  .  .  0 

Water  Sampling  .  .  .  .  .  .  .  .  .  .  .  .  14 

Housing. 

Houses  inspected  and  recorded  .  .  .  .  .  .  .  .  253 

General  Surveys  .  .  .  .  .  .  .  .  .  .  .  .  216 

Public  Health  Act  Inspections  .  .  .  .  .  .  .  .  759 

Re-visits  .  .  .  .  .  .  .  .  .  .  .  .  .  .  959 

Offensive  Trades. 

Inspection  of  Knacker's  Yards  .  .  .  .  .  .  .  .  0 

,,  ,,  Blood  Boiling  premises  .  .  .  .  .  .  0 

,,  ,,  Fat  refining  premises  .  .  .  .  .  .  4 

Sanitary  Matters. 

Inspection  of  Verminous  Premises  .  .  .  .  .  .  167 

Inspections  for  Rat  Infestations  .  .  .  .  .  .  .  .  320 

Inspections  of  new  drains  .  .  .  .  .  .  .  .  .  .  91 

Smoke  observations  .  .  .  .  .  .  .  .  .  .  .  .  15 

Inspections  re  Refuse  Removal  and  Disposal  .  .  .  .  625 

Factories  and  Workshops  .  .  .  .  .  .  .  .  .  .  29 

Tents,  Vans  and  Sheds  .  .  .  .  .  .  .  .  .  .  25 

Number  of  Statutory  Notices  (Housing  Act  and  Public 

Health  Acts)  ..  ..  ..  ..  ..  ..  122 

Number  of  Statutory  Notices  (Section  17  of  the  Housing 

Act,  1936)  .  .  . .  .  .  .  .  .  .  .  .  .  .  0 

Number  of  Nuisances  abated  on  serving  Statutory  Notice 

(Public  Health  Acts)  .  .  .  .  .  .  .  .  .  .  66 
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ANNUAL  REPORT 

OF  THE 

SENIOR  SANITARY  INSPECTOR  AND 
CLEANSING  SUPERINTENDENT 
for  the  Year  1952. 


Health  Department , 

Civic  Buildings, 

Rot  hit)  ell. 


To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council. 

Ladies  and  Gentlemen, 

I  beg  to  present  to  you  my  Annual  Report  on  the  work  of  the 
Health  and  Cleansing  Departments  for  the  year  1952. 

It  is  just  21  years  this  month  since  I  prepared  my  first  Annual 
Report  to  you  and  the  passing  of  more  than  a  couple  of  decades 
may  serve  as  an  excuse  for  a  certain  amount  of  reflection. 

HOUSING. 

If  the  position  in  the  Report  was  any  indication  as  to  import¬ 
ance  and  not  repetition  from  previous  years,  Housing  was  secondary 
to  nuisances  in  the  1932  Report.  It  may  have  been  due  to  the  fact 
that  at  that  time  there  was  an  entire  absence  of  femininity  on  the 
Council  and  maybe  nuisances  were  the  most  important  in  the 
masculine  mind.  However,  be  it  as  it  may,  housing  eventually 
became  both  in  the  script  and  in  the  regard  of  the  office,  of  para¬ 
mount  importance  and  there  it  remains  to  this  day.  I  feel  that 
perhaps  I  am  lacking  in  eloquence  when  I  reiterate  the  same  pleas 
and  almost  the  same  phrases  year  by  year,  when  one  would  think 
that  it  should  be  possible  to  put  before  you  fresh  facets  of  the 
housing  problem  ;  but  whatever  the  cause,  I  have  still  to  bring 
to  your  notice  the  fact  that  the  problems  of  housing  which  have 
existed  for  so  long,  still  exist  and  at  the  risk  of  causing  boredom  I 
feel  that  it  is  my  patent  duty  to  present  them  to  you  again. 
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The  Council  and  private  builders  have  worked  diligently  and 
assiduously  on  the  task  of  building  new  houses  and  during  the  year 
64  new  houses  were  in  fact  made  ready  for  human  occupation. 
If  you  deduct  from  this  16  houses  which  were  the  subject  of 
demolition  orders  during  the  current  year  and  which  sooner  or 
later  are  lost  for  housing  purposes,  you  will  see  that  there  were 
added  to  the  total  number  of  houses  in  the  district  48.  The  total 
this  year  was  not  so  great  as  1951  but  every  house  counts  and  there 
are  becoming  available  more  and  more  houses  in  the  district.  I 
have  no  statistics  which  I  can  quote  and  opinions  unsupported  by 
fact  are  always  subject  to  query,  but  it  is  my  opinion  for  what  it 
is  worth  that  the  “  worst  ”  of  the  housing  shortage  is  passed. 
The  reasons  for  this  may  be  many  ;  migration  of  population, 
decrease  of  family  units  by  the  death  of  aged  couples,  or  what  I 
fear  will  eventually  come  to  pass  and  may  even  now  have  arrived, 
the  economic  factor.  Looking  back  again  to  my  Report  in  1932 
I  find  that  under  the  heading  of  Overcrowding  I  said,  “  There  is 
still  a  demand  in  the  district  for  houses  at  rents  which  can  be  paid 
by  members  of  the  working  classes,”  and  that  position  is  coming 
into  evidence  again  more  and  more  each  day.  Wages  at  the 
moment  are  high,  but  so  is  the  cost  of  living  and  there  is  none  of  the 
overtime  work  which  was  necessary  during  wartime  and  which 
went  so  far  to  augment  the  family  income  and  already  I  have  heard 
of  offers  of  Council  houses  being  turned  down  by  the  applicants 
because  the  rent  is  too  high.  In  my  Report  last  year  I  made 
comment  relative  to  the  fact  that  privately  owned  houses  were 
still  let  at  pre-war  rents  although  the  cost  of  maintenance  was 
fantastically  post-war  ;  this  still  obtains,  so  now  you  have  the 
two  extremes  :  privately  owned  houses  falling  to  pieces  for  lack  of 
maintenance  but  in  which  tenants  are  bound  to  live  because  there 
has  been  no  other  accommodation  available  and  now  at  the  other 
end  of  the  scale  are  Council  houses  properly  built,  pleasantly  sited 
and  containing  every  amenity  and  perquisite  that  the  feminine 
mind  could  wish  for,  but  let  at  such  a  rent  that  they  are  fast 
becoming  beyond  the  resources  of  the  would-be  tenants.  Since 
the  days  just  prior  to  the  last  war,  I,  like  many  of  my  colleagues 
have  looked  forward  to  the  day  when  slum  clearance  work  could 
begin  again  and  we  could  devote  our  energies  to  removing  from 
the  face  of  the  earth  those  relics  of  a  bygone  age.  It  looks  as  though 
that  time  may  be  approaching,  but  if  what  I  have  indicated  above 
continues,  there  is  going  to  be  a  worse  dilemma  than  ever. 
Imagine  an  estate  of  Council  houses  ready  to  rehouse  the  occupants 
of  a  slum  area  and  those  slum  tenants  refusing  to  move  to  dwellings 
where  they  know  they  could  not  pay  the  rent.  It  will  be  a  truly 
Gilbertian  situation. 

To  return  for  a  moment  to  the  question  of  the  increase  of 
rents  of  privately  owned  houses  ;  this  subject  has  during  the  last 
year  been  the  substance  of  many  lively  debates  both  professional 
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and  Parliamentary,  but  so  far  as  I  know  there  is  no  more  than  a 
vague  suggestion  that  it  will  be  dealt  with.  There  is  one  thing 
certain,  if  it  is  not  dealt  with  soon  there  will  be  no  need  for  anyone 
to  exercise  their  minds  further  on  the  subject  because  the  houses 
about  which  the  debates  centre  will  be  in  such  a  condition  that  no 
amount  of  rent  increase  will  save  them. 


In  spite  of  this  position,  which  I  am  certain  extends  beyond 
the  Rothwell  area,  the  day  to  day  inspection  and  maintenance  of 
houses  in  the  district  was  carried  on  and  1,012  dwelling  houses 
were  inspected  during  the  year  for  housing  defects  under  Public 
Health  or  Housing  Acts,  2,187  inspections  being  made  for  the  pur¬ 
pose.  Of  the  houses  inspected  23  were  dealt  with  as  being  unfit 
for  human  habitation  and  142  rendered  fit  in  consequence  of 
informal  action  on  the  part  of  the  inspectors.  Statutory  notices 
were  served  in  27  instances  under  the  Housing  Acts  and  in  95 
instances  under  the  Public  Health  Acts,  which  legislation  you  will 
recall,  as  I  have  told  you  previously,  has  to  be  used  instead  of  the 
Housing  Law  because  of  the  implications  which  notices  under  the 
latter  Acts  bring  about.  The  amount  of  statutory  notices 
increases  year  by  year  and  is  proof  of  the  fact  that  many  owners 
cannot  afford  to  do  the  repair  work  and  must  be  forced  to  do  it. 
In  one  case  it  was  necessary  to  apply  to  Court  to  obtain  extra 
powers  to  require  the  owner  to  meet  our  wishes. 


During  the  year  a  new  housing  site  was  commenced  in  the 
centre  of  Rothwell  village  which  I  think  will  be  an  advantage  to 
the  development  of  the  district.  The  policy  of  the  Council  in  the 
past  seems  to  have  been  to  scatter  housing  sites  all  over  the  area. 
This  may  have  suited  a  parochial  need  but  has  prevented  the 
unification  of  the  area.  Many  of  the  sites  are  removed  some  little 
distance  even  from  the  villages  to  which  they  are  supposedly 
attached  and  the  general  result  has  been  to  certainly  preserve  the 
rurality  of  the  area,  but  at  the  same  time  deprive  the  residents  of 
the  undoubted  advantage  which  urbanisation  brings  about. 


I  should  like  to  see  housing  sites  erected  round  about  the 
Rothwell  village,  which  properly  sited  and  with  the  access  roads 
leading  into  Rothwell  would  I  am  sure  bring  trade  back  to  the 
village  and  prevent  the  atrophy  of  the  shopping  centre  which 
becomes  more  and  more  evident  as  the  years  pass.  A  further  site 
is  now  being  prepared  within  the  precincts  I  have  mentioned  and 
it  may  be  that  before  I  write  my  last  Report  the  scheme  which  I 
envisage  now  will  be  a  fact  and  not  a  fancy. 
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The  statistics  of  housing  work  are  included  in  the  appropriate 
section  of  the  Medical  Officer’s  Report  and  also  to  some  extent  in 
the  tables  at  the  end  of  this  Report  so  there  is  no  need  to  reproduce 
them  here.  A  study  of  them  will  I  am  sure  convey  to  the  Members 
of  the  Council  the  amount  of  detail  which  is  necessarily  performed 
in  this  very  important  work. 

NUISANCES. 

During  1952  a  total  of  759  complaints  were  received  and  arising 
from  these  complaints  1,718  inspections  were  made  for  nuisances 
only.  Many  complaints  and  the  resultant  inspections  were  in 
regard  to  stopped  and  defective  drains  but  others  were  nuisances 
arising  from  the  occupation  of  domestic  dwellings. 

For  many  years  (long  before  I  came  here),  the  Council  have 
provided  a  free  gully  and  drain  cleansing  service  for  householders. 
This  service  has  the  advantage  of  providing  an  immediate  solution 
and  conserves  the  time  of  the  inspectors  in  visiting  and  serving 
notices,  but  like  most  of  the  things  which  are  provided  free  the 
service  is  often  abused  and  many  complaints  of  blocked  gullies 
turn  out  on  investigation  to  be  leaves  or  dishcloths  on  the  gully 
top,  which  the  householder  could  have  ascertained  with  a  little 
care.  It  is,  however,  a  service  which  we  are  glad  to  provide  in 
spite  of  the  individual  and  minor  troubles. 

The  number  of  complaints  rises  proportionately  to  the  fall  in 
normal  housing  complaints  and  it  is  due  to  the  fact  that  housing 
law  and  remedy  cannot  be  applied  to  many  of  the  dwellings  which 
exist  to-day.  It  is  also  evidence  of  a  more  enlightened  public,  as 
ratepayers  generally  speaking  have  no  hesitation  in  bringing  to 
our  notice  matters  which  affect  the  department  and  additionally 
many  complaints  are  made  (which  are  not  recorded)  of  matters 
quite  outside  the  scope  of  our  powers.  In  dealing  with  the 
nuisances  457  informal  and  115  statutory  notices  were  served, 
345  of  the  former  and  88  of  the  latter  being  complied  with.  In 
2  cases  legal  proceedings  were  instituted.  During  the  year  798 
nuisances  (including  39  from  1951)  required  abatement  and  686 
were  abated,  leaving  a  balance  of  112  still  to  be  dealt  with  at  the 
end  of  1952. 


CARAVANS. 

There  is  little  change  in  this  section  of  our  work.  The  feast 
ground  at  Rothwell  which  is  a  licensed  ground  continues  to  serve 
as  a  hibernaculum  for  travelling  showmen  when  their  summer  pere¬ 
grinations  are  over  and  is  also  used  for  the  annual  fair  held  at 
Easter  of  each  year.  These  occupations  have  not  been  the  cause 
of  any  public  health  or  allied  nuisance.  A  licence  granted  last 
year  for  a  worker  to  occupy  a  caravan  near  his  work  was  continued 
during  1952. 
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REFUSE  COLLECTION  AND  DISPOSAL. 

This  important  work  continued  during  the  year  without 
serious  complaint  and  to  the  credit  of  the  men  who  day  by  day 
perform  an  uninteresting  and  often  malodourous  task.  We  were 
not  troubled  by  any  hold  up  due  to  lack  of,  or  defects  in  machines 
and  although  one  or  two  of  them  are  old  they  have  been  kept  on 
the  roads  with  the  minimum  loss  of  time.  Details  given  under 
Sanitary  Accommodation  show  how  we  still  continue  to  abolish 
privies  and  ashpits  where  possible,  which  increases  the  number  of 
bins  to  be  emptied  and  at  the  same  time  improves  the  hygienic 
conditions  of  the  area.  Added  to  this  are  the  dustbins  at  the  houses 
which  are  erected  throughout  the  district  and  so  the  amount  of 
dustbins  to  be  emptied  increases  weekly.  The  Council  have  wisely 
insisted,  over  a  period  of  years,  on  a  standard  type  of  bin  being 
used  and  the  British  Standard  Specification  792  is  the  minimum 
which  will  satisfy  our  requirements.  This  type  of  bin  though 
expensive  has  proved  to  be  a  saving  over  the  cheaper  type  and  is 
an  undoubted  aid  to  the  efficiency  of  the  cleansing  service. 
Tapered  bins  and  the  non  blow  off  lid  are  almost  universal  in  the 
district.  We  continue  to  serve  notices  requiring  the  provision  of 
dustbins  on  the  owners,  under  Section  75  of  the  Public  Health  Act, 
1936,  and  although  we  have  received  threats  and  objections  and 
on  many  occasions  supply  the  dustbins  in  default,  we  have  not  yet 
had  an  appeal  to  court,  where  the  legality  of  our  decision  might  be 
debated.  It  is  unfortunate  that  the  law  at  the  moment  is  so 
ambiguous  and  I  look  forward  to  the  day  when  legislation  will 
decide  in  favour  of  provision  by  either  the  owner  or  occupier  ;  or 
alternatively  it  will  become  necessary  for  the  Council  to  provide 
dustbins  at  a  rate  charge.  This  latter  I  think  is  the  ultimate  and 
desirable  goal. 

Refuse  disposal  continued  during  the  whole  of  1952  in  the 
central  park  where  low  lying  land  for  many  years  flooded  and 
derelict,  is  being  reclaimed.  Half  the  work  was  done  in  1952  in 
time  for  the  land  to  be  sown  down  wath  grass  seed  and  in  June, 
1953,  this  once  unusable  land  was  used  for  childrens’  sports,  an 
event  which  filled  me  with  extreme  satisfaction.  It  is  satisfactory 
to  see  that  unusable  terrain  can  be  combined  with  household  debris 
and  form  land  which  is  at  once  a  delight  to  behold  and  a  joy  to  use. 

Salvage  of  paper,  metal  and  food  scraps  is  still  carried  out, 
although  the  enthusiasm  for  this  diminishes  with  the  years.  We 
seem  to  be  at  variance  writh  the  Ministry  of  Agriculture  and 
Fisheries  who  insist  that  with  “  proper  ”  provision  of  containers 
and  adequate  collection  the  amount  of  food  scraps  could  be 
increased  to  a  figure  which  they  hold  as  the  minimum.  While  I 
think  that  this  may  be  true  in  densefy  urbanised  areas  1  am  not 
at  all  convinced  that  it  applies  in  this  district,  being  semi-rural  in 
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character,  where  the  food  scraps  are  not  wasted  but  used  locally 
for  locally  kept  animals.  1  am  convinced  of  this,  however,  that 
were  we  to  embark  on  a  system  of  individual  containers  and 
frequent  collection  the  total  cost  would  exceed  the  income  and  the 
balance  would  have  to  be  borne  by  the  ratepayers  of  this  area  for 
no  other  purpose  than  subsidising  animal  feeding. 

In  spite  of  our  apparent  apathy  we  do  all  that  is  possible  to 
keep  the  food  scrap  bins,  which  are  placed  at  convenient  points, 
in  a  hygienic  state,  regularly  emptied  and  prevented  from  damage. 

Many  rumours  came  to  my  ears  of  pilfering  by  persons 
unnamed,  but  even  with  the  help  of  the  police  we  were  unable  to 
detect  them  with  one  exception,  a  youth  who  was  caught  by  the 
police  and  haled  before  the  local  bench.  Although  it  was  known 
that  he  had  previous  convictions  for  larceny  he  was  merely  bound 
over.  Writing  my  Report  as  I  do  some  six  months  after  the  end 
of  the  period  to  which  they  apply  I  am  in  the  position  of  being 
able  to  forecast  what  is  going  to  happen  in  the  next  year  and  I  can 
tell  you  now  that  as  the  controlled  price  of  kitchen  waste  is  to  be 
withdrawn  the  authorities  affected  will  undoubtedly  try  to  con¬ 
vince  the  powers  that  be  that  there  is  no  need,  at  least  in  this  part 
of  the  country,  for  directions  such  as  we  have  now. 

The  waste  paper  campaign  which  we  undertook  in  the  summer 
of  1951  was  followed  up  in  March,  1952,  by  the  showing  of  the  waste 
paper  film  “  Grist  to  the  mill  ”  and  by  talks  to  school  children. 
This  took  place  during  a  childrens'  film  exhibition  at  a  local 
cinema  and  in  connection  therewith  the  cinema  company  held  a 
waste  paper  competition  where  a  prize  was  given  for  the  greatest 
individual  amount  of  waste  paper  brought.  In  this  way  a  certain 
amount  of  paper  was  made  available  for  our  use,  but  it  was  I  think 
greatly  at  the  expense  of  the  normal  collection  and  was  not  paper 
which  could  not  otherwise  have  been  salvaged. 

Scrap  metal  is  small  in  amount  and  consists  of  the  larger 
pieces  of  metal  work  which  come  onto  the  tip,  small  tins  not  now 
being  sorted  out  of  the  refuse  at  the  tip  face. 

An  appendix  is  given  of  the  total  weight  and  value  of  the 
materials  salvaged  during  1952. 


During  the  year  5,417  motor  loads  of  refuse  were  collected  and 
tipped,  the  majority  as  I  have  said  on  our  central  park  tip.  The 
trend  of  the  refuse  is  to  become  lighter  and  with  the  control  of  fuel 
there  is  less  and  less  ash  and  cinder  in  it.  It  would  in  fact  be  difficult 
to  control  on  the  tip,  had  we  not  had  the  waste  from  a  local  foundry 
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consisting  largely  of  casting  sand  which  provides  a  suitable  covering 
material  for  the  refuse.  For  a  short  time  too  we  had  a  large 
amount  of  colliery  waste  which  had  the  effect  of  speeding  up  our 
reclamation  of  the  park  land. 


The  cesspool  and  gully  emptier  which  we  obtained  last  year  is 
working  satisfactorily  and  continues  its  primary  work  of  emptying 
cesspools,  of  which  there  are  65  in  the  district.  Of  these,  50  are 
domestic  and  are  emptied  as  part  of  the  cleansing  service  and  the 
rest  are  at  trade  premises  and  the  cost  of  emptying  is  recovered. 
During  the  year  we  have  been  able  to  abolish  3  cesspools  and  provide 
a  connection  to  the  sewer,  a  much  more  satisfactory  state  of  affairs. 


The  maintenance  work  for  the  whole  of  the  CounciTs  vehicles 
is  still  carried  on  at  our  totally  inadequate  and  unsuitable  premises 
at  Carlton  Bridge.  The  Council  did,  however,  towards  the  end  of 
the  year  abandon  the  scheme  for  a  central  depot  and  instructed  me 
to  prepare  plans  and  find  a  suitable  site  for  the  maintenance 
department  which  we  so  greatly  need.  Knowing  the  urgency  of 
this  I  used  all  haste  and  am  able  to  tell  you  that  at  the  moment 
contracts  have  been  arranged  and  the  Ministry  of  Works  have 
given  a  date  of  September  1st  for  the  commencement  of  the  erection 
of  a  new  depot,  which  should  be  in  operation  early  in  1954.  This 
building  is  designed  for  repair  and  maintenance  of  vehicles  only 
and  is  not  intended  as  a  garage.  The  buildings  at  Carlton  Bridge 
and  elsewhere,  unsuitable  though  they  may  be  for  workshops  will 
however  provide  fairly  satisfactory  coverage  for  the  vehicles  when 
they  are  not  working,  until  such  time  as  proper  garaging  can  be 
arranged. 


Table  Shewing  Weights  and  Value  of  Materials  Salvaged. 


1952. 

Tons 

Cwts. 

Qrs. 

£ 

s. 

d. 

Waste  Paper 

79 

0 

2  .  . 

427 

8 

10 

Textiles 

1 

15 

0  .  . 

21 

10 

6 

Food  Scraps 

17 

19 

3  .  . 

63 

10 

2 

Scrap  Metal  (Mixed) 

5 

16 

2 

16 

4 

3 

Jars  and  Bottles 

38  dozen 

,  , 

19 

0 

/529  12  9 

/V 
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SEWERS  AND  DRAINS. 

The  control  and  inspection  of  sewers  and  drains  both  new  and 
old  continues  to  be  the  task  of  this  department  and  we  have 
inspected  and  tested  every  length  of  new  drainage  which  has  been 
laid  during  the  year.  As  I  have  said  previously  this  occupies  a 
large  amount  of  the  time  of  a  small  staff,  but  allowing  that  the 
inspection  of  new  works  is  always  important,  it  becomes  doubly 
so  when  the  work  is  to  be  buried  and  we  think  the  time  well  spent. 
The  laying  out  of  new  estates  such  as  we  have  had  these  last 
twelve  months  brings  a  terrific  amount  of  drainage  work  with  it 
but  we  have  been  able  to  cope  with  all  the  demands  of  architects 
and  contractors. 


The  trunk  sewer  continues  to  function  quite  satisfactorily  and 
the  Surveyor’s  Department  are  dealing  with  the  overflow  sewer 
which  proved  inadequate  when  the  trunk  sewer  was  relaid  and 
became  watertight.  The  Methley  Church  Lane  sewer  continues 
to  be  a  source  of  nuisance  and  objection  and  as  I  said  in  my 
last  Report  I  hoped  by  1953  the  work  of  relaying  would  have  been 
well  in  hand.  Unfortunately  my  prognostications  were  erroneous 
and  it  seems  (July,  1953)  that  the  whole  scheme  may  have  to  be 
revised.  In  such  event  it  is  likely  that  the  houses  affected  in 
Church  Lane  will  continue  to  have  their  gardens  dosed  with  crude 
sewage  every  time  there  is  a  heavy  storm,  a  state  of  affairs  which 
although  borne  by  the  sufferers  with  some  tolerance  is  far  from 
satisfactory  and  must  be  regarded  always  as  a  potential  danger. 
In  the  early  part  of  the  year  one  of  the  main  sewers  in  Low  Shops 
Lane,  Rothwell,  was  broken  due  to  foundation  subsidence  and  this 
had  to  be  excavated  and  repaired,  an  awkward  job  owing  to  the 
depth  and  the  fact  that  the  sewer  was  carrying  a  large  amount  of 
water.  Modern  machinery,  however,  renders  such  work  more  easy 
to  carry  out  and  the  task  was  accomplished  without  undue 
difficulty. 


SANITARY  ACCOMMODATION. 

We  still  proceed  with  the  task  of  abolishing  privies  and  ash¬ 
pits  whenever  we  feel  that  the  money  expended  by  the  Council 
would  be  justified  from  hygienic  and  cleansing  points  of  view,  but 
as  the  years  pass  and  slum  clearance  seems  to  be  as  remote  as  ever, 
we  are  lowering  the  standard  by  which  we  once  judged  whether 
property  was  worth  "  converting  ”  or  not.  It  seems  wrong  to 
spend  money  on  property  which  has  served  its  useful  life,  but  so 
far  as  I  can  see  this  type  of  property^  is  likely  to  stand  for  a  long 
time  yet  and  therefore  the  hygienic  conditions  are  as  well  improved, 
even  if  somewhat  belatedly. 
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During  the  year  47  conversions  took  place  and  one  dry  ashpit 
was  abolished.  In  one  or  two  instances  we  have  converted  privy 
ashpits  to  pail  closets,  which  latter,  unsatisfactory  though  they  may 
be,  are  an  improvement  on  the  primitive  ashpits.  I  notice  in  the 
new  byelaws  which  I  have  recently  received  that  there  is  no 
provision  for  the  old  type  ashpits  and  pail  closets  in  future  will  be 
the  only  form  of  conservancy  accommodation  permitted. 

The  members  may  be  interested  to  learn  just  how  much 
conversion  we  have  performed  in  the  last  few  years  and  the  cost 
to  the  ratepayers.  The  table  attched  gives  the  statistics.  The 
average  cost  to  the  Council  of  each  W.C.  provided  is  £11,  which 
is  a  big  increase  from  the  days  not  so  very  far  distant  when  the 
Council  made  a  standard  contribution  of  £7  per  convenience 
converted. 

The  hygienic  convenience  cannot,  however,  be  reckoned  in 
pounds,  shillings  and  pence  and  it  is  a  fact  that  typhoid  fever 
decreased  proportionately  as  the  privies  and  ashpits  were  replaced 
by  water  closets  until  to-day  typhoid  fever  is  unheard  of. 

Details  of  Conversion. 


Period 

Houses 

Privies 

converted 

Ashpits 

converted 

W.C.’s 

provided 

Dustbins 

provided 

Total 

cost 

Cost  to 
Council 

Jan.  1st, 
1950,  to 
Dec.  31st, 
1952 

227 

171 

68 

178 

227 

74.075 

71,955 

MILK  AND  DAIRIES. 

The  Council  still  grant  Dealers  and  Supplementary  licences 
under  the  Food  and  Drugs  Act,  1938,  and  the  following  licences 
were  issued  in  1952  : — 


Tuberculin  Tested 

(Pasteurised)  Milk 
Tuberculin  Tested  Milk 
Pasteurised  Milk  .  . 
Sterilised  Milk 


3  Dealers — 1  Supplementary. 
7  Dealers— 2  Supplementary. 
10  Dealers — 3  Supplementary. 
17  Dealers— 2  Supplementary. 


No  action  has  been  necessary  on  the  part  of  the  department 
to  deal  with  unsatisfactory  milk  during  the  year.  99%  of  the  milk 
is  sold  bottled  and  is  of  good  quality,  hygienically  packed  and 
delivered,  which  is  more  than  I  would  like  to  say  about  much  of  the 
domestic  storage  before  consumption.  It  is  I  think  the  custom 
for  most  dairy  companies  to  replace  any  milk  which  goes  sour 
quickly  after  delivery,  which  in  itself  is  proof  of  the  faith  they  put 
in  their  products. 
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MEAT  AND  FOOD  INSPECTION. 

The  inspection  of  privately  slaughtered  pigs  which  at  one 
time  used  to  form  a  large  proportion  of  our  work  under  this 
section  is  now  practically  nil  (only  3  such  inspections  being  made 
during  1952),  but  we  do  not  neglect  the  food  preparation  premises 
and  in  all  105  visits  and  inspections  were  made  in  connection  with 
meat  and  other  foods.  Arising  out  of  these  inspections  1,434  lbs. 
of  food  of  various  types  was  condemned  and  destroyed.  The 
Council  have  byelaws  under  Section  15  of  the  Food  and  Drugs  Act, 
1938,  but  it  has  not  been  necessary  to  call  attention  to  any  in¬ 
fringement  of  them  nor  have  any  prosecutions  been  necessary. 

Following  much  national  public  outcry  regarding  the  un¬ 
desirability  of  permitting  dogs  to  run  uncontrolled  in  food  shops,  a 
notice  pointing  out  the  danger  of  this  practice  was  printed  and 
supplied  to  all  food  sellers  in  the  area. 

These  notices  were,  I  think  without  exception,  exhibited  in 
obvious  places  but  whether  they  have  much  effect  on  the  practice 
of  keeping  dogs  out  of  the  shops  I  frankly  doubt.  It  seems  to  me 
that  if  there  is  a  real  danger  from  such  a  practice  it  should  be  made 
illegal  forthwith.  To  leave  it  to  the  will  or  whim  of  the  dog  owner 
is  not  sufficient,  as  I  think  most  canine  owners  are  of  the  opinion 
that  their  dog  can  do  no  harm  and  any  shop  keeper  would  be  in  an 
invidious  position  were  he  to  insist  that  the  prospective  customer 
remove  his  or  her  dog  from  the  shop. 

WATER  SUPPLY. 

All  water  for  drinking  purposes  is  obtained  in  bulk  from 
neighbouring  authorities,  but  is  sampled  quarterly  for  bacterial 
quality  and  chemical  content.  In  1952,  11  bacteriological  and 
9  chemical  samples  were  taken,  all  of  which  were  satisfactory. 
This  work  of  sampling  which  falls  quite  property  to  our  lot  as 
Health  Officers  besides  giving  a  picture  of  the  water  at  the  time 
of  sampling  also  provides  that  chance  of  following  up  any  com¬ 
plaints  or  suspicions  which  we  may  have,  by  fixing  the  next 
routine  sampling  at  that  point. 

PETROLEUM  LICENSING  AND  STORAGE. 

As  petroleum  officer  I  have  the  duty  of  issuing  annually  on 
behalf  of  the  Council,  licences  to  store  petroleum  and  its  associated 
products.  There  were  no  new  installations  during  the  year  and 
46  licences  to  store  a  total  amount  of  2,167,175  gallons  of  petrol 
was  the  same  as  last  year.  Supervision  is  maintained  and  no 
offences  were  noted. 
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DISINFECTION  AND  DISINFESTATION. 

We  still  maintain  our  system  of  inspecting  Council  houses 
when  vacant  and  the  effects  of  prospective  Council  tenants  before 
they  are  admitted  to  the  Council  houses  and  I  think  this  routine 
prevention  work  is  having  its  effect  as  there  does  not  seem  to  be, 
at  least  within  Council  tenancies,  the  number  of  cases  of  vermin 
that  we  had  years  ago.  167  such  inspections  were  made,  5  premises 
were  found  verminous  and  were  treated  before  re-occupation  took 
place. 


SHOPS  ACT,  1950. 

12  inspections  were  made  of  shops  under  the  above  statute 
for  the  purpose  of  health  and  hygiene  and  89  were  made  for  the 
purpose  of  hours  of  closing.  No  offences  worthy  of  prosecution 
were  noted  although  one  or  two  shops  were  warned  about  selling 
after  hours.  In  the  case  of  general  shops,  usually  attached  to 
the  house  of  the  shopkeeper  and  where  there  are  in  force  different 
closing  hours  for  the  different  commodities  sold,  it  is  I  know 
extremely  difficult  for  the  shop  keepers  to  refuse  to  supply  customers 
with  one  article  whilst  selling  them  another.  From  my  observa¬ 
tions  I  do  not  think  however  that  the  act  is  in  any  way  flagrantly 
disregarded  and  the  repeal  in  1953  of  the  wartime  order  requiring 
early  closing  and  which  has  been  continued  since,  now  leaves  the 
official  closing  hours  at  a  time  as  late,  if  not  later,  than  the  shop 
keeper  wishes. 


SMOKE  ABATEMENT. 

15  observations  were  taken  of  chimney  tops  during  the  course 
of  the  year  but  no  offences  worthy  of  prosecution  were  noted. 
This  area  is  not  an  industrial  one  and  the  amount  of  chimneys 
which  are  likely  to  give  offence  is  small.  It  is  true  to  say  that 
factory  management  appreciate  now  more  fully  than  ever  the  fact 
that  smoke  is  fuel  wasted  and  do  all  that  is  in  their  power  to  prevent 
such  waste. 

I  was  gratified  to  have  a  request  from  the  proprietor  of  one 
small  factory  asking  for  advice  as  to  how  his  stokers  could  be 
trained  and  as  there  were  no  courses  running  at  that  time  I 
undertook  to  give  them  a  short  course  of  instruction  which  I  think 
benefited  both  owner  and  staff  alike. 

I  continue  to  represent  the  Council  on  the  West  Riding  of 
Yorkshire  Regional  Smoke  Abatement  Society  and  the  National 
Smoke  Abatement  Society. 
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PUBLIC  CONVENIENCES. 

There  was  no  change  in  the  amount  or  type  of  public  con¬ 
veniences  in  the  area  and  we  still  suffer  from  the  same  incidental 
interference  with  the  coin  locks  as  we  have  always  done.  Contracts 
were  arranged  during  the  latter  part  of  1952  for  painting  but 
owing  to  inclement  weather  the  work  was  not  done  until  early  1953. 

PUBLIC  MORTUARIES. 

The  only  mortuary  which  is  now  used  in  this  area  is  centrally 
situated  behind  the  Civic  Buildings,  Rothwell,  and  continues  to 
serve  the  demands  which  are  made  upon  it.  No  trouble  has  arisen 
from  its  use  but  I  do  not  think  that  it  is  properly  sited  nor  is  the 
local  Council  the  proper  authority  to  control  it.  When  bodies  are 
taken  there  the  death  is  generally  the  result  of  accident,  or  from 
doubtful  cause  and  they  are  therefore  under  police  control  until 
the  coroner’s  certificate  is  issued.  So  we  have  the  position  of 
owning  a  mortuary  with  another  authority  controlling  the  move¬ 
ments  of  the  occupants  an  arrangement  which  is,  in  my  opinion, 
undesirable.  The  County  police  could  quite  well  have  complete 
charge,  including  control  of  the  building  and  the  incidental 
maintenance  and  cleansing. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

320  inspections  under  the  above  Act  were  carried  out,  42 
infestations  being  discovered  and  dealt  with  in  the  usual  way, 
8  of  these  being  in  property  or  on  premises  under  the  control  of  the 
Council.  Although  the  amount  of  work  has  increased  from  last 
year  I  am  still  of  the  opinion  that  the  amount  of  rats  and  mice 
in  this  area  is  small  and  has  not  increased  with  the  years. 

WEST  RIDING  (General  Powers)  ACT,  1951. 

The  above  enactment  which  came  into  force  in  the  vear  under 
review  contains  some  provisions  which  are  of  interest  and  use  to 
this  department.  One  is  the  power  given  to  the  Sanitary  Inspector 
to  open  up  and  remedy  defects  in  drainage  after  48  hours’  notice 
to  the  person  responsible.  This  is  a  useful  power,  which  already 
we  have  used  on  several  occasions. 

Power  to  require  registration  of  hairdressers  and  barbers  is 
provided  and  accordingly  a  survey  of  the  whole  of  the  tonsorial 
establishments,  both  male  and  female,  in  the  area  was  made  during, 
the  year  and  registration  effected.  The  act  also  contains  provi¬ 
sions  for  making  byelaws  but  until  these  are  available  very  little 
control  can  be  exercised  over  the  day  to  day  practices  although  it 
is  only  fair  to  say  that  no  defects  of  a  serious  character  were 
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observed  during  the  inspection.  Model  byelaws  are  not  available, 
but  we  had  the  advantage  of  seeing  draft  regulations  laid  down  by 
the  Hairdressing  Associations  and  Guilds.  These  requirements 
although  providing  more  control  than  we  have  at  the  moment  do 
not  go  far  enough  and  the  Council,  after  discussion,  agreed  to 
accept  a  set  of  model  byelaws  drawn  up  in  this  office,  which  certain 
of  the  Hairdressing  Associations  said  were  too  severe  and  which 
they  would  oppose.  The  byelaws  were  however  sent  to  the 
Ministry  for  approval,  but  at  the  time  of  writing  this  Report  no 
news  has  been  received  of  their  fate.  It  is  I  think  to  be  expected 
that  we  should  set  a  standard  higher  than  that  suggested  by  the 
trade  and  if  we  are  going  to  exercise  control  we  do  need  to  safe¬ 
guard  all  the  points  from  which  danger  can  arise. 

Powers  were  also  given  by  the  same  enactment  for  the 
registration  and  control  of  hawkers  of  food,  their  vehicles  and 
storage  premises  and  again  opportunity  was  taken  to  make  a 
survey  of  the  whole  of  the  itinerant  vendors  of  food  in  and  around 
this  area.  This  power  is  very  welcome  and  although  it  is  satis¬ 
factory  to  report  that  no  offences  were  noted  it  is  a  form  of  control 
which  has  long  been  needed. 

STATISTICAL  RECORD. 

As  a  conclusion  to  this  word  picture  of  the  affairs  of  the 
Health  and  Cleansing  Department  I  append  actual  figures  of  what 
was  done  in  the  way  of  inspection  and  the  type  of  works  required 
to  be  carried  out. 

VISITS  AND  INSPECTIONS  DURING  1952. 


Houses  inspected  (Housing  Acts)  .  .  .  .  .  .  253 

Houses  inspected  (Public  Health  Acts)  .  .  .  .  759 

Houses  re-inspected  (Housing  Acts)  .  .  .  .  216 

Houses  re-inspected  (Public  Health  Acts)  .  .  959 

Tents,  Vans  and  Sheds  .  .  .  .  .  .  .  .  25 

Inspections  for  Vermin  .  .  .  .  .  .  .  .  167 

Prevention  of  Damage  by  Pests  Act,  1949  .  .  320 

Infectious  Diseases  investigations  : — 

Scarlet  Fever  .  .  .  .  .  .  .  .  .  .  22 

Suspected  Diphtheria  .  .  .  .  .  .  .  .  1 

Other  .  .  .  .  .  .  . .  . .  . .  5 

Food  and  Drugs  Act,  1938  : — 

Food  Examination  .  .  .  .  .  .  .  .  33 

Food  Premises  .  .  .  .  .  .  .  .  .  .  67 

Dairies  .  .  .  .  .  .  .  .  .  .  .  .  3 

Bakehouses  .  .  .  .  .  .  .  .  .  .  2 
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Water  Sampling  ..  ..  ..  ..  . .  14 

Factories  and  Workshops  .  .  .  .  .  .  .  .  29 

Smoke  Abatement  .  .  .  .  .  .  .  .  . .  15 

Petroleum  Storage  .  .  .  .  .  .  .  .  .  .  15 

Mortuaries  .  .  .  .  . .  .  .  .  .  .  .  2 

Sewers  and  Drains  inspected  .  .  .  .  .  .  286 

Sewers  and  Drains  tested  .  .  . .  .  .  .  .  91 

Cesspools  and  Septic  Tanks  .  .  .  .  .  .  7 

Public  Cleansing  Service  .  .  .  .  .  .  .  .  625 

Plant  Maintenance  .  .  .  .  .  .  .  .  .  .  8 

Public  Conveniences  .  .  . .  .  .  .  .  222 

Sanitary  Conversions  .  .  .  .  .  .  .  .  247 

Offensive  Trades  .  .  .  .  .  .  .  .  .  .  4 

Shops  Act,  1950  .  .  .  .  . .  .  .  .  .  12 

Shops  Act,  1950  (Hours  of  Closing)  .  .  .  .  89 

Civil  Defence  .  .  .  .  .  .  .  .  .  .  6 

Emergency  Feeding  .  .  .  .  .  .  .  .  0 

Rag  Flock  Act  1951  .  .  .  .  .  .  . .  0 

Pets  Act,  1951  .  .  .  .  .  .  .  .  .  .  2 

Hairdressers  and  Barbers  Premises  .  .  .  .  19 

Food  Hawkers  .  .  .  .  .  .  .  .  .  .  1 


Total  ..  ..  4,526 


The  number  of  inspections  made  is  approximately  6 
working  day  per  Inspector. 


WORKS  CARRIED  OUT. 


Drains  cleared  from  obstruction 

320 

Sink  waste  pipe  cleared 

0 

Defective  dustbins  renewed 

186 

Defective  dustbins  supplied  in  default 

8 

Roofs  repaired 

43 

Chimney  stacks  repaired 

15 

Eaves  gutters  repaired  or  renewed 

33 

Rainwater  pipes  repaired  or  renewed 

13 

External  walls  repaired  or  repointed 

16 

Water  closets  repaired 

44 

Drains  repaired  or  renewed 

34 

Water  services  repaired  or  renewed 

12 

Internal  walls  repaired  or  replastered 

28 

Ceilings  replastered 

4 

Windows  repaired  or  renewed 

9 

Doors  repaired  or  renewed 

10 

Floors  repaired  or  renewed 

3 

Fireplaces  repaired  or  renewed 

21 

Sinks  renewed 

12 

per 
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Sink  waste  pipes  renewed,  refitted  or  repaired  .  .  14 

Set  pots  renewed  .  .  .  .  .  .  . .  .  .  4 

Food  stores  altered  or  repaired  .  .  .  .  .  .  0 

Sanitary  Conversions  .  .  .  .  .  .  .  .  47 

Dry  Ashpits  abolished  .  .  .  .  .  .  .  .  1 

Dustbins  provided  in  lieu  of  ashpits  .  .  .  .  1 

Privy  middens  and  ashpits  repaired  .  .  .  .  0 

Sanitary  Pails  renewed  .  .  .  .  .  .  .  .  1 


MEAT  AND  FOOD  INSPECTIONS. 

Pigs  inspected  (Private  Slaughter)  .  .  .  .  2 

Food  condemned  : — 

Varied  tinned  food  ..  ..  ..  ..  1,275  lbs. 

Bacon  .  .  .  .  .  .  .  .  .  .  .  .  19 

Cake  Flour  Mixture  .  .  .  .  .  .  .  .  504 

v  2  >  > 


1,344| 


)  > 


In  bringing  this  Report  to  a  conclusion  1  would  tender  to  you, 
Mr.  Chairman  and  Members,  my  thanks  for  your  generous  tolerance 
of  my  views  and  appreciation  of  the  work  which  I  am  able  to  do  on 
your  behalf. 

To  the  Medical  Officer  of  Health,  the  Clerk  of  the  Council  and 
last  but  by  no  means  least  to  the  members  of  my  staff,  without 
whose  untiring  help  my  own  efforts  would  be  of  little  avail,  I  would 
place  on  record  my  gratitude. 

These  thanks  though  oft  repeated  in  the  course  of  a  profes¬ 
sional  career  are  none  the  less  sincere  for  repetition  and  the 
Annual  Report  serves  as  means  of  publicising  them. 

I  am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

THOS.  WILSON, 

Sanitary  Inspector. 


. 


ELSWORTH  BROS.  LTD. 
Bowman  Lane, 

Leeds,  10. 
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